IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
= 
3 
a 
ny 
= 
a 
o 
= 
3 
S 
s 
is 
o 
a 
6 
2 
‘a 
o 
S 
= 
@ 
= 
> 
a) 
2 
2 
aS 
2 
3 
> 
fs 
5 
~ 
© 
a 
© 
ri 
<£ 
9 
o 
70 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07254 CERTIFICATE OF DEATH 11929 


$2 

S33, |). PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If Institutlon: Residence Before edmission) 

25 Bole e, STATE M ‘land b. COUNTY Harford 

2 5 A ard : *. MARYLAND || _ arylan . _Harfor 

= b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 

NS writa RURAL and givernaares! town) - 

£48 Hee ce Cacace. | KA note, 25 Aberdeen _ 

Bae t, NAME OF HOSPITAE-OR INSTITUTION [if pot in hospital, gjve streat eddress) d, STREET ADDRESS 1S RESIDENCE 
i 
3 Nag hgeol He mek ral sta! _12 Madison Place __Lyes [No 
ea |. NAME OF First Middle last —si«d| «4s; DATE ‘Month ‘Dey Year 
jw DECEASED OF 
¢ {Type or print) ROBERT FRED DEATH Le 2 9 ‘a 
= 5. SEX SS*«S. COLOR OR RACE 7. MARRIED [Never marnieoyy | | & DATE OF SiRTH ji ]9. AGE [in yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
ql (l Y) 3 lest birthday] Mom] Days ia Pe Min, 
< Ale | the wipowed[] _vivorceo[]| Jume 2, 1964 yrs. 


We. USUAL OCCUPATION [Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ralired) 


13. FATHER'S NAME 7 N/A "| 4. MOTHER'S MAIDEN NAME = U. $ = 
Carlarad An doson |___ Mary Singleton. eS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
{Yes, no, or unkown) | (Ifyes givewarordatesofservica) 
ae 


I. + + | Father; Same as C&D Above 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end {c).] — i -_ > Sk pacts gti 
PART |. DEATH WAS CAUSED BY: , — wey 
IMMEDIATE CAUSE (a)__ Cie eects che Cegrece of be vt) Phew 


gave rise to immediate cause 


= haw 
Cente the underlying & Qtr 5 ne) (Pereiuha a hireco, 


Then please remove carbon papers. Page 


DUE TO 


Cahuifam, drany, Selick tb) CPi aka ee Keon 
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S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)) 19. Wa A ee 
= 

s: 
§ + | ve TL no big 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of itam 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
4 Wee: aks: Whila __ Not While factory, treet, offica bidg., ate.) | 
= p.m, 0 jat work at work | 


1 19.GAE to... dese akey 19.4.4 that (I) (we) last 
, from the causes and on the date stated above. 
MED. STAFF 22. CONE 

TR director [J pos. (] June 2, 1 
2d. ADDRESS 


2. 1 certify that (I) (this hospital) attended the deceased from...U).AlCx...g2..- 


saw the deceased alive on. LCs. ght. 196.4 F, and that death occurred a’ 
22a. SIGNATURE 


ATTENDING 
PHYS. 


opold J, Bellantoni so». 
22c. PHYSICIAN'S ¥ 
NAME ([Typa) ‘i za Cle ae A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this cer: 


lm mene el BAS een ED Havre de Grace, Maryland. 
23a. BURIAL, CREMATION, 236] DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ey roe June h, 64 Bakers Cemetery Aberdeen, Maryland 


‘24 FUNERAL DIRECTOR'S. NATURE ¢ Tarr ing” Ftineral Home 25a. REC'D 5 "064 251 prs ry NATUR 
VR AIS (4 Lohar 2. 2 Z N a] 
Ze Aberdeen, Maryland eee 
ORM (7 Foun Ge fanring 


7 re: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 
_ 072590 CERTIFICATE OF DEATH {1 223 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesad lived, If institution: Residence before invasion) 
a. COUNTY . STATE b. COUNTY 
= Harford MARYLAND New York Unknown 
es b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerest town) 
a =% writa RURAL and give neerest town) 
335 Aberdeen Proving Ground days Arkville, New 
= 2 e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a ee 
Ea 5) NA FAI 
Suk = k Army Hospital ; a 4 Church Street Ss [] No. it 
3s aa (AME OF Si of Middle ar = lat 4. DATE ‘Month ‘Dey Ss Yer 
e a = * DECEASED OF 
See ire Sn Te, ALBERT Ss. BABCOCK, SR. DEATH Signe 8. 1964 
= 8 3 5. SEX 6. COLOR OR RACE|7, MARRIED ras} NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR Lak HRS. 
8 56> é5 ae Months) Da Pe Hours) Min. 
ces |Male Cau wioowen[[] _oivorcto [| 22 March 1902 6 
32 We, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign = 12, CITIZEN OF WHAT ‘iad 
dona during most of working life, even if retired) 
q ) °’stectrictan None New York is Gs Ws 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ie 
Horatio Ivah Babcock Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Av “AOC && 
(Yes, no, or unkown) | {ifyesgivewarordetes ofservice)_ HCO USAOC &S 
No unknown Son-Albert S. Babcock, III APG, Maryland “ 
18, CAUSE OF D! | [Entar only one cause per line for (e}, {b), end (c).) _ INTERVAL BETWEEN” 
DEATI 
PAT OAT MERNiy Myocardial Infarction | min 
DUE TO 
Inditions,fi.eny whieh w_ Arteriosclerotic Heart Disease _ : ; (ae years 
DUE TO 


(a), steting the undarlying 
cause last. (e) 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te) 9. WAS AUTORSY 
<| Diabetes mellitus, chronic pulmonary emphysema with bronchitis ves [] no [Y 
= | 20e. ACCIDENT WAS UNDERLYING Qa b. DESCRIBE HOW INJURY OCCURRED. (E: inj ii it Pert I! of item 1B. 7 
© | op CONTRIBUTING [-] CAUSE OF DEATH 20b. DES: fo) JURY O' (Enter nature of injury in Pert | or Pert Il of item 1B.) 

© PIF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stete) 
= ete ean Whila __ Not Whila fectory, street, office bldg., etc.) 

= ota ” ‘at work [_] at work 


that (1) (we) las 


21. | certify that (I) (this hospital) attended the deceased from. 
gi fom the ‘causes dy on the date stated above. 


saw the deceased alive on. 
22e. SIGNATURE 


5,08;5 


, and that death occurred at. 


72b. DATE 
ATTENDING MED. STAFF SIGNED 
L —$& wp, | PRYS. a piRecTOR [[] PHYS. [] 
22e. PHYSICIAN'S 22d. ADDBESS a ca = 


NAME (hee) MARVEN H, WALLEN, CAPT, MC Kirk Army Hospital, APG, Maryland 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


23b. DATE THEREOF iy NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


6-10-64 Margeretville Margaretville, N.Y. 
pian e Tarring Winer al Home 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


: OAD seeghberdeens Maryland loJJN 11 7964 fChonlag Mecetge, 
John G. Tarring 


YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ETS D2 
07256 CERTIFICATE OF DEATH ra 


& 
a 


s 
5 = = 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaesed lived, If institution: Residence befors admission) 
oe BES OUny a, STATE b. COUNTY 
% ee _ Harford MARYLAND Maryland Harford 
2 a b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Tb || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
= 3 write RURAL end give neeres! town) 
a 5 Rural — Bel Air 9 years Rural = Bel Air 
a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat addrass) |) | d. STREET ADDRESS ~ |e. IS RESIDENCE 
re ON A FARM? 
3 X|__ Ady Road Ady Road ves [] No BX 
er 3. NAME OF First Middia Lest 4, DATE Month Dey Yeer 
DECEASED Or 
_tweeew Charles “Frederick __ Beyer PEM Mi 25 1 OR 
5. SEX 6. COLOR OR RACE| 7, mARRIED Bf] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 lagi bitthdey) | Months| Deys | Hours Min, 
Male White wivowen[] _—vivorceo[[] | June 8, 1895 yn, | 


1Da. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


s that the death certificate be executed 


be retained by the hospital or attending physician. 


Cable Splicer Telephone Company | Baltimore City, Maryland US Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ferdinand Beyer Henrietta Dudick 
1 WAS aaa any ewaer rol RCT pile: soctat SECURITY NO.| 17. INFORMANT (Wife) oa AddresRED PL y Box #405 — 
98, no, or unkown) | (Ifyesgivewar gr dates ofservice) 
‘Yes Pe eS 2126050920 |Mrs, Gladys P, Beyer Forest Hill, Maryland _ 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] - 7 INTERVAL BETWEEN 


a ONSET AND 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE e) = feel ae Ne Oe Le Opa: 2 Patil ra 
| K DUE TO . 
Conditions, if eny, which eee fee eee Oitnas H. pe Fee 


geve rise to immadiete couse 


(2), he_underlyi beg 
ere the underlying 2 Sate C.V-A tp 19 ¥6. : 


19. WAS AUTOPSY — 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any even 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


g 

= 

a 

o 

ta 

c= 

a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 

nts ; PERFORMED? 
3} Uls Crs / Ah ves [] No Eg 
= [20a ACCIDENT WAS UNDERLYAIG [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 7 

at & | OR CONTRIBUTING [] CAUSE OF DEATH 

a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Oo % | 2bc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, | 2DK. (City ortown) (County) {Stete) 

a 5 rf Heats, ase While __ Not While factory, street, office bldg., etc.) | 

8 2 2 ifs 19 at work [] at work | 

E a 21. | certify that (I} (this hospital) attended the deceased from. 1944, to...) uta, that (I) (we) last 
< oF saw the deceased alive on... VME, ie 9b . and that death occured al5De.M, from the causes and on the date stated above, 

2 5 _ 22b. DATE 

@:: cee ATTENDING MED, STAFF SIGNED 
~ ee AL! ei mo, | PHYS. pirector [-} PHys. [] June 3 190} 
4 3 Ss & 22c. PHYSICIANS = a E 22d, ADDRESS ‘ = 

peal a2) NAME Tye] Robert A. Barthel, dre, MeDe Forest Hill, Harford Co., Maryland __ 
A < € OR atk BOM PIR he ted red sat Me ee he et Me 

RS = om Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) (State) 

OTE REMOVAL (Specify) 
O20 Borla’ June 5, 1964 | Mt. Tabor Methodist Wom. |Hickory, Harford Cos, Maryland 
{s) + * 4 
Hae w 24 FUNERAL wa ee We Broadway*@¥illiams Ste 250, REC'D a STRAR® SIGNATU! 
15M 960 Sones Bel Air, Maryland oN 4 196 Z 


Joseph William Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) aby 


FOR STATE 07257 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11225 5 
HEALTH 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decanted livad, If insiilulion: Residance before edinission 
a) n Harfo 8. STATE b. COUNTY 
bsg rene MARYLAND || Maryland . Harford 
gue B. CITY OR TOWN iil ouside corpoy ie ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporate limits, write RURAL end give nesresl town) 
fe en oa 
Bo55, Lp con DOA. Havre de Grace 
“ee a3 ‘d. NAME OF HOSPITAL OR ncaa Li nol in hospitel, give street eddross) ~ |) yd. STREET ADDRESS = @. IS RESIDENCE 
Be 203 a4 ON A FARM? 
Sizes AM ad anf 11h Deaver Street iS ves {_] NO 
2o8 Sa First ~ "Middle fast 4. DATE Month ‘Day —SYear SS 
Sos : 
see iypeereaw WOODROW BROWN DEATH 6 20. 19 6h 
= 23 , 3. SEX 6. COLOR OR RACE) 7 wannieD [X] NEVER MARRIED [] | & EY F BIR 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SoaFh lest birihdey) gains Days | Hours | Min. 
CE EAS male white wioowtD [-] _ivorceo [-] L9, Da 37 = | 
2qeve Toa. US}IAL OCCUPATION (Give ind of work | T0b. KIND OF OU OR jon 5 eh v7) ign eouniry) 12. ee < ‘WHAT COUNTRY 
e385 dongegéring mos ing 2) pa ‘evan if relirad) Wy 
3 325 be A 
£85 13. LO BY a me “ Lap “So Yh, 
Sse prateate' 
=o 
ea 
35 
3 = 
. 


16.,: ar NO. INFORMA’ Address 
24/7 Zea Lyae 
WAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse par line for (a), (b), end (c).] 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Crushing chest injuries = — 
f DUE TO 
Conditions, if eny, which {b)_ > ae 2 2 x os 
gave rite to Immediaia cause. _ 
{e), stating the underlying DUE TO 
cause last. = te) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY. 
aa ae RMED? 
J. &- SS ie Gre 
- 20a, EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in in Port T of Part Il of item 18, ) 
§ ey OF or CONTRIBUTING [) 
Fis ot On hal Driver in one-car accident a ——— 
3 20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (State) 
ray ory, alreal, offiea bidg., ele.) | 
= Street ! 


Inspection [s Inquiry im! and in my opinion 


Suicide Homicide ‘el Undetermined manner ‘a 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ACTUAL 


Dewan ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Seas DEPUTY MEDICAL EXAMINER |] 6-20-61 
5 NAME (Typa} Address {Sireet, cily, town, or county) 
22a(QURIALI CREMATION,| 226. \ATORY OCATIOPH {City 


Health or its designated egent, prior to burial, cremation, or removal, and in any event will 
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STAL (Specify) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


24b. REGISTRAR'S SIGNATURE 


ae 


24a. REC'D BY REGISTRA| 


eareJUN 24 19 


VR AISME 
5M 1/63 


ee Dil 


Sea -t7 Tier Asean 


Te ok was et ene fee er a x ' “wt 
* =| hee TD 
34 a : uy! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 07258 CERTIFICATE OF DEATH 1122§ | 
s : 
3 1 pracrer, DEATH 2. USUAL RESIDENCE Bt hara Aécoased lived, If Inslitulion: Regidgnce befora admission) 
Cy a, STATE b. COUNTY - 

= Harford MARYLAND a. ‘9 aN bs 
ee b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b © she If outside a limils, wriia RURAL and give neergst town) 
Bey writa RURAL and give noeres! town) 
£32 Aberdeen Proving Ground 22 hrs, k7 mi 
2 & 9 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. WA ‘AOD! Lf le. Ree 
Eas ° 
SH Kirk Army Hospital _ < - us VA _ |e wokT 
a aa 3, NAME OF First : Middle Lat ae Ed Month Dey Yar = 
ae E < 
Scie ie WILLIAM KENNETH BRYANT BATH June ny 19 
ode = 5. SEX -|6, COLOR OR RACE] 7, apRIED LONever MaRteD 4) 8. DATE OF BIRTH 9. AGE (In yeers |IF UNOER1 YEAR| IF UNDER 24 HRS. 
56. last birthday) |"Months| Deys a3" 
eS: | wale Cau woowe [N/Aovorc [] |May 31, 196) = || ae 
$356 Ja, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iT. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF aoa COUNTRY? 
Se jona during most of worping lifa, even if ratirad) 
ze Harford Marylend | 'U. S. A. 
2 He 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME =*% .7 
sae 
i ee WILLIAM HENDERSON BRYANT, JR. KATHY JANE HALL = - 
sree 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1d. SOCIAL SECURITY NO.) 17- INFORMANT Address 
ees {Yes, no, or unkown} | (Ifyesgjvewarordetas of service) 
2.8 N/A N/A Mother, Qld Robin Hood Rd.,Havre De Grace,Md. _ 
= — = 18. CAUSE DEATH [Enter only ona causa par line for (a), (b), end {e).] -~ Bon ae 

oo AND 
Bee eee ONE eSIErLOuUeE a) Respiratory Distress Syndrome _ r ‘(Beh 7M 
52.2 - 

£3 UE TO. é 

= 65 Conditions, if eny, which (b) Prematurity 

= geva rise to immediete couse ‘ = ‘ ‘7.7 


{e), steting the underlying DUE TO 
couse lest, are te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AuTorsy 
$ = Fea = PERFORMED’ 
= 

les 4 ves [M}_ No [J 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (E t injury in Part rt Hl of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH Alen naiseaFefiniurygin ters oer Waban 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, f 201. (City or town) (County) (Stete) 
a ‘Hour Stee While __ Not While fectory, street, offica bldg., atc.) 
= cing 19 at work et work [~] | 


21, 1 certify that (I} (this hospital) attended the de, sun zr a ey gune I Fe 35 6) 2 that (1D (we) last 
une 1 


M, from the causes end on the date stated above. 


22b, DATE 
SIGNED 


saw the deceased alive on.. 


22a. yy LP foe. 


22c. PHYSICYAN’S 


“AN S"WACE GOLDFARB, CAPT, MC Kirk Army Hospital, APG, Md. 
23a. BURIAL, CREMATION, 


23b. TE THEREOF 23c. Po ae OF CEMETERY OR CREMATORY 23d. LOCATION Se0rk SS ieaeh town or county) (Stete) 

REMOVAL (Specil l, 
Boao OS Gy Ae, 

gh aes DIRECTOR’S SIGNAT! 1 meee 25e, REC'D BY ide 25b, REGISTRAR’S SIGNATURE 


Le Pree be SFE oN 9 1964 (Chorle, “ti 


ATTENDING MED, STAFF 
mp. | PHYS. [XJ] pirector [] Pxys. [] 1 Jun 64 


22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M 5-63 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS | 
20M uy 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE tf5 “ye 
07259 CERTIFICATE OF DEATH 


1 PLACE OF DEATH _— , 2, USUAL Se ere deceesed lived, If Institutlony Residence before edmission) 
‘ ‘} poe: 2 * @. STATE ‘= b. COUNTY 

3 “ine lo ra MARYLAND Wd lie lox oy sue 
Rss b. CITY OR TOWN {if outside corporete limits, a ee OF STAY IN 1b ¢. CITY a; (If oytside corporete ys wriJe RURAL end give nearest town) 
aay $ URE RURAL end give ni alee 2 town) ee eZ. 
3es Pe he. ce NA 1V4-10V y- 
22 4 . rare OF HO: Wy) INSTITUTION iG not in neni rig give Ya = d. STREET vee .. pees is 
=o 5 
zy2 lo Kal, oe sp pfal—l| ‘J Box 1S, Ki Z| si) Od. 
2 ag . potted fo ~ Middle 7 - DATE Meath “Yeer ‘ 
E (ype oor Clwore. flerr1 56H Ca Nor DEATH Z / ‘7 woF 


6. COLOR OR RACE 
v 


7. MARRIED [X] NEVER MARRIED [_] | 8- OATE OF BIRTH % nee 


) Like wipoweD [] _pivorcto [_} Ate, at 1G ld GB a. 


lef A (Give kind of work 10b, ve OE BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


7 je. fee most of Pie ON le DAES i even if retired) } VW A 


bduisd fe Lie Cop 
14, MOJHER’S MAIDEN NAME 


LM EXD SON a 


IF UNDER 1 YEAR| IF IF UNDER 24 } HRS. 
Months Le | Hours | Min, 
5S 


12, CITIZEN ‘OF WHAT COUNTRY? 


Of kot 


13. Cem NAME 


Aiwa 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


pe 21503-3004 Tas gee 1A - Da one * a3 dbs e 


18. CAUSE OF DEATH [Enter only one eause perline for (e), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ : = : 


DUE TO 


e attending physician and cor 


geve rise lo immediete ceuse 
DUETO 


{e), steting the underlying 
td 6 ere meer Se | 


couse lest. 


Zz PART II. OTHER SIGNIFICANT CONDITION! GONTRIBUTING TO DEATH To se Codie BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1e)| 19. WAS ‘AUTOPSY 
g (a) PERFORMED? 

5 Prsscbt. (8) Prevmenihir q __|s so 
= | 2De. ACCIDENT WAS UNDERLYING # . injury i item 18. 

Pa OR CONTRIBUTING [] CAUSE OF oo, 20b. DES: JE HOW IN/URY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Stete) 
Ss TSaPie en il Not While fectory, street, office bldg., etc.) 

2 has ork [_] et work [} | 


a 


1964 that (1) (we) last 


9.04, and that death occurred 0B. 


zh , from the causes and on the date stated above, 
2e. 22b. DATE 

ATTENDING MED, STAFF IGNED 

Mo. | PHYS. [eoirector [} pHys. [} - Glaofeg 


22e. 


» Stan sha 


director, page 3 should be detached for use as the burial-transit permit, Then please remove ca, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


230. ora CREMATION | 73 Saxe THEREOF ‘3. oe" OF CEMETERY OR CREMATORY 23d. LOCATION = town or county) 
Re ea. 4 2 
pene 23, 1966 (Beheley amo 
24 Banc DIRECTOR'S a. ae Se. REC’D BY REGIST! 28b. Geert SIGNATURE 


Cth) Batlrck, Stery he Lees, Ad Aoi oate JUN oe 


VE Chin-y bog ie 


uld 


& 24 hours after he 


: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be detached for use as the burial-transit permit. 


in 72 hours after de: 


Then please remove carbon papers. Pages 1 and 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


DIRECTOR: 


retained by the hospital or attending physician. 


TT. 


Pa oe 
ata O2 
Bog ee 
Hog of 
ao as 
aa 
au 2s 
9O2Dss 

Sous 
oe 


=< 
Fs 
2s 
a 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TT Bs 
07260 CERTIFICATE OF DEATH P5'23 


1 EERE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence befors admission) 
2 ui a. STATE b. COUNTY 
Harford fecthtre nid Maryland Harford 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 


write RURAL’ and give neeres! town) | 


Rural - Bel Air ty 13 years || x Rural = Bel Air “44 fs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS IS RESIDENCE 
Vale Road Vale Road ves PX] No] 
"3. NAME OF First Middle lest 4. DATE Month Dey Yer oe 
DECEASED emg, 
(Type or print) Claude Foy Carico | DEATH June 19, 19 64 
Sa ae "16. COLOR OR RACE)7 maRRiED §R] NEVER MARRIED 8. DATE OF BIRTH «9, AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male White 


We. USUAL OCCUPATION (Give kind of work 


lest birthdey) el Deys | 


WIDOWED oivorceo[]| August 6, 1912 51 yn. 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) 
done during most of working life, even if retired) 


Machinest _Adreraft | Grayson Co., Virginia 


13, FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME 

John Foy Carico Mary Harrington 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO, 17. INFORMANT(Wife) Adds r ee = 
¢ ) ““RED#3, Box#4128 


(Yes, no, or unkown) | (Ifyesgive werordelesofservice} 
21605-6009 | Mrs, Lelia R. Carico Bel Air, Marylan 


No__ a 
) | 18. CAUSE OF DEATH [enter only one ceuse per line lor (e), (b), and (c).) | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATI 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


IMMEDIATE CAUSE (o)|_ Coronary Occlusion = ~ See 
DUE TO 
Conditions, if eny, which (b)_ Braih timor ss s ______|_10 months_ 


geve rise to immediate ceuse 


(2), stating the underlying ( PVETO 

a )_ Chronic CardiQ-vascular Rgnal Disease == |_Yoars 
Zz PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
= 
3 oP es — ne uv) PRCRSE 
i ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of ilam 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City oF town) (County) (State) 
a Hour a.m, While __Not While factory, streel, office bldg., elc.) | 
= Rim: 0 ef work at work ! 


saw the deceased alive on..YUne dos. 


19%. OP ‘ 
ie. SIGNATURE ; * oa 226. DATE 
= ATTENDING MED. STAFF SIGNED 

Men NY cep, mo. | ANS pg Siteron MN! June 20, 19 


22c. PHYSICIAN 22d, ADDRESS 


“ant "| Kenneth We Taber, MoDs Forest Hill, Harford Co., Maryland _ 


232. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
REMOVAL (Specify) 
‘Burial’ ” |June 22, 1964! Bel Air Memorial Gardens | Bel Air, Harf, Co., Maryland 


4 FUNERAL DIRECTOR'S SIGNATURE W. Broadwey'é Williams St. 
Racretctodtais “pst Bel Air, Maryland 
Joseph William Foster 


ra “UN oo 964 ‘LE haves lag Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07261 _CERTIFICATE OF DEATH 1122) 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


. COUNTY . oe ee b. COUNTY 
PFoeD MARYLAND Mpey lard KX, ‘FORD _ 
tes OR ¢. CITY OR TOWN lif oj if 


5 
“w 
ra 
See J ene 
2 523 Bb iTY On i fo WN lif out Epoeatint ¢. LENGTH OF STAY IN 1b ide cdrporete limits, write RURAL and give neerest town) 
+t FS write end givemeerest tj 
S203 |WAvee OF Grace | DOA |x S4keer- a 
£ 3 3 Re d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) . ‘d. STREET ADDRESS, e eae 
= sae ‘A FARM 
eee | HALFORD Mg ot Al Wes ves (] NO BR] 
ie, eye v4 = oe L 
2s 2 Su '3. NAME OF 4 DATE “Month 
3 2 on DECEASED 
ge (Type or pri A née Lr rec! eek SEATH Pee Ty ae SF 9 6¢y 
‘, PS. SEX” 6. COLOR ped 7. MARRIED Wx NEVER MARRIED [_] | 8 DATE OF BIRTH [9% AGE (In yeors | IF UNDER 1 F UNDER 24 HRS. 
3 lig Months Hours | Min, 
° LIE | Vii Pe wibowen []* —pivorcéD [-] 1] Aran G. (403 ‘| 
® §es Toe. USUAL OCCUPATION IGive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TCHR PAY & Stele. cr foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ges done during most of worki en if retired) 
ins ; 
& £s2 “‘Beack Wason | er Lah —U.s. a €2 
ry 13. FATHER'S ges hela vw, “1A 'S MAIDEN NAME 
= off 4 — 
2° 
3282 | Jose ph C. ChEEK RHE AEWNINGS 
ee 4 15. WAS DECEASED Fa IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 17 Address 
£ 52% {¥es,beo, of unkown) | (Ifyesgivewer ordetes of service) 
£ 325 z 
trey SAT-O5-381F_ Mas, Vane Y. Sasa = S<reex, Ma. 
3 é Bee 5 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end le). INTERVAL BETWEEN 
S555. PART I. DEATH WAS CAUSED BY: WA Vea cea 
gyal IMMEDIATE CAUSE (e) Arent) ACCC (ee LA = 
<= 2s , 
a5 2.2 DUE TO 
nwae . 
fsa eny, which (b) = s di x 
= 3 mas immediete ce: 
25 (e), steting the underlying ( CUETO 
£ couse lest, {e) 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
i bs — = RFA 
= 3 yes [] NO 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Pert | or Part Il of item 18.) "Saat 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stet ) 
a Hour eim: While Not While fectory, street, office bldg., etc.) | 
z 9 et work [_] ot work f 


that (I) (we) last 
, from the causes and on the date stated above. 


certify that (I} (this Karet attended the deceased from. 


saw the deceased alive on. s/h f, and that death occurred és 
22e. SIGNATURE Rae SKE yy DAJE 
mp. | PHYS. a DIRECTOR 7 pays. [] Wp J 


/22c. PHYSICIAN’: PES CIA, oF ‘Da 
{ NAME (Type! vad ba Mi 
23e. BURIAL, CREMATION, | 23b. DATE eq F- 23¢, NAME \ CEMETERY OR CREMATORY 


OVAL (Specify) 
ORAL UREAC AAG Mery Zon 


INERAL ae SIGNATU ADDRESS: 
Wet 5» Deira, Pa. 


Aas LOCATION (City, town or county) TStete) 


TBecava, Yansors. Ce ie, 


rm SUN 7 19 5 jee ae 


death. Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE sy 
07262 CERTIFICATE OF DEATH 


= 


[AN: The law requires that the death certificate be executed within 24 hours after \ 


director, page 3 should be detached for use as the buri: 


re] 
e 
° 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: ERE before edmissjon) 
a] ‘a. COUNTY He a. STATE a. b. COUNTY q L_ 
5 G Ove a MARYLAND mae KR For 
Es b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limjts, write RUBAL end give neeres! town) 
por write RURAL and givg-neerest town) » 
£75 2 
$32 aden €-(hip e oA + Havre - Fi /CC Ci 
2 Be d. E OF HOSPITAL OR INSTITUTION {if not in hospitel, give sree! eddress) d. STREET ADDRESS e. IS RESIDENCE 
Be 5 | a ie ON A FARM? 
ged! cord We 2 Wall ATRL W4LSOU.Y) | o 
aaa 3. NAME OF est i ¥ Ta t DATE Month Dey i 
ag aD : oi é 
'ype or print) SEaTH 
bsd LGUK ELA. OM, p> eee 
vss 5. SEX %. COLOR OR RACE | 7. MARRIED wi NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR, 
& Sor lol. last birhdey) |"Months) Deys | Hours 
528 ay Tt wipoweD [[] _bivorced [_} Sept « 26 yes, | | 
33 100. Khe OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rd done during most of working life, even if retired) 
4 Guard Lock=Joint Co. Penna » HS.A, 
a - =e 
28 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME oe ee 
£2 
va 
Se 9 ank) omer ifiie Sutin -_ Re 
2a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
se (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
: —— f 
ets ee re 217-20 — Mrs. Betty Comer, Havre de Grace —i8_ 
- Bae 18. CAUSE OF DEATH {Enter only one cause per lineZor (e), (b), end (c).) ‘ INTERVAL TWEEN 
woe PART |. DEATH WAS CAUSED BY, eagle! 
eo = IMMEDIATE CAUSE (e) r Pata — a ae 
ane " P 
neo DUE TO ' 
&eF e 
35 Conditions, if eny, which (by EELS ip rel oa ae = 
5 geve rise to immadiete couse ; = ‘ ° 
ir {e), steting the underlying (° OUETO 
35 ceuse lest. haw a (©) 
38 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. 7 WAS AUTOPSY 
SS —— RFORI 


wo Sl 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work [_] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e@.m, 


200. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) “(Stete) 
fectory, street, office bldg., etc.) 1 


MEDICAL CERTIFICATION 


v 


i 9 io m 
pl fe and that death occurred aio, from the causes and on tHe date slated above. 


22b. DATE 


ATTENDING STAFF st iD 
mo. [PHYS] Binecror [] vs. A 6-6 
22d. ADDRESS a . “a 
- 


..._Havre de Grace, Md... of — 


23c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) (Stete) 


Bel Air Memorial Garden Bel Air, 


ADDRESS ats UN. 10 19 4 naaee 


LECH 
= PHYSICIAN'S 
IAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICI. 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M S-63 


nS 


o death. Page 4 Kt 
- —_ 


The law requires that the death certificate be executed within 24 hai 
After this certificate has been signed by the attending physician and campletely filled in by the funeral 


DING PHYSICIAN 
fe haspital ar attending physician. 


” TO FUNERAL DIRECTOR: 


as 


Sz 


| 


TO HOSPITAL OR 
may be retained 


= 
gs 
=> 
ei 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07265 CERTIFICATE OF DEATH 11234 


} . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
a, COUNTY naxetiate a. STATE b. COUNTY 
na O 0 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
RURAL ond give nearest town) 
Havre de Grace 30 days Port Deposit Rur 
d, NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Ha d_ Memoria Hosp. ¥-9 | ves) noo 
“| 3. NAME OF First Middle lest 4. DATE Month Day Yeor 
DECEASED OF 


(Type or print) 
8. SEX 


lost birthday) | Month: : 
White |wiooweo DIVORCED [] onths| Days | Hours | Min 


59 yn. 


Wa. USUAL OCCUPATION (Give kind of work done! a wat ig Pia neo tf 25. state or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eating Plan 
‘ y 5 “ D a 


: R Cowan DEATH 6/ 5/. 19 @h 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] [" DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| {F UNDER 24 HRS. 


during most of working life, even if retired) 


f 


ne inman . 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James F, Cowan Cora L. Crumbley 
tS APES DECEASED EVER INU: seat au4 E SOCIAL SECURITY NO. }17. INFORMANT Address. 
Na | Vi. %%-b£0)\|Mrs. Lois Pierce Ris. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and “4 INTERVAL BETWEEN 


' ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ "5 
IMMEDIATE CAUSE (0) lqaen era Arenelawmoss 
( / DuE To 


Gapditiows*iichie. whieh om Yoh hn ary R Peels aenic OE | "a haa onlhs 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs afte 


gave rise to immediate 
cause (a), stating the under- DUE TO 
tying couse los! ‘a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. TeaeonconL 
ves (] NO f&] 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


etc’ v0? ain arse. faclory, street, office bldg., etc.) ! 
p.m. 19 Jol work [7] of work 1 
21, | certify that (I) (this haspital) attended the deceased fram... fre Aer: 119 ta_..@ a> See » 19427 that (I) (we) last 
saw the deceased alive an____+ bz; eee | 198877 and that death accurred at____. M, fram the causes and on the date stated abave. 
No. 5 = (2 Sa b DALE 
ATTENDING MED. STAFF 5] 
*  M.D.| PHYS. fi oirector  PHYs. b/6 te 
2c. PHYSICIAN'S 72d. ADDRESS 
| NAME (Type} y 
il R. Taylo sRiedig. Sw, Mae 2 
230, BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Pepe 9 is 
uria. 6 eke We PO D O Md 


| 24) ORTERAL DIRECTOR’ IGNATBRE ADDRESS ; 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
(ae Le _asning sun va. [uu 9 1964 for 


? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


AIS (4) 
20M $-63( 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
OGL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 07264 CERTIFICATE OF DEATH 11939 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edmission) 
ane Coen SN a, STATE b. COUNTY 
ehA Harford MARYLAND Maryland __ Harford 


b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


(Yes, no, or unkown} | (Ifyesglvewerordetesofservice} 


no 173-0T7-1009 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] ea INTERVAL BETWEEN cs 
rae cama was cust, CBA DIO~ AES? LAGI RE Uae 
FMO__ 

DUE TO 


aun aS Ad inom (feonnely oye Lide) 10 Mo. 


Ethel I. Criswell ‘Fallston Maryland 


_ a write RURAL and give naarast town) 
S32 Fallston 8 yrs. Fallston 
Ben 2 ch a a _ 
£8 vv. | & NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ) 4. STREET ADDRESS @. IS RESIDENCE 
eoey ves -] No OM 
ot as 2 = & - _— a 
ag abs Hid uae =a ‘Middle 4. DATE “Month “Dey Year 

or 
Ee a : 
Sy (Typa or print) Le Roy W. Criswell DEATH = June, 16, a) 64 
of 5. SEX 6, COLOR OR RACE|7, MARRIED [J] NEVER MARRIED |] | ®- DATE OF BIRTH 9. AGE {tn yoars |IF UNDER} YEAR| IF UNDER 24 HRS, 
a lest binthdey} [Months] Deys | Hours | Min. 
ge White wipoweD [-] __bivorceD [7] Sept. 10, 1906 5ST " | 
3 Oo 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY i” BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE done during most of working fife, even if retired) 
‘ea ahi proprietor Service Station | New London, Pa., U.S.A., 
23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£2 
va 
Sc George A. Criswell Springer i 9 o 
=s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o Lol 
< 
> 
ee) 
3 


ten. which o LPOVANCSED CAA CU OMMIOSCS 


geve tise to immediete couse a? 


Conditi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q a ee =i PERFORME 

3 7 YES No 

= |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. injury | f item 1B. , | oan 

5 OP CONTRIBUTING [] CAUSE OF DEATH {Entar nature of injury in Pert | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER)! =p 

2 aA en 
§ | 20c. TIME OF INJURY Month, Day, Yasr | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

Fay Hour e.m. While Not While fectory, street, office bldg., ete. i 

Es im: 19 et work [_] et work [_] 1 


21. | certify that (i) (this hospital) attended the deceased from.. / j that (I) (we) last 
saw the deceased alive on,..../ LYALL, ace a Z, and that death occurred av) 29m, from fess causes and on the date stated above, 


220. SIGNATURE a 7b. DATE 
ATTENDING STAFF 
G MD. ey oi DIRECTOR 1 pays. ( 


22c. PHYSICIAN'S 22d, ADDRESS 
“ant ve") Harvey P. Sidwell _____Bel_ Air _M 
aus ill CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION in town or county} {Stete) 
| Bel Air Memorial Gardens | Bel Air,Harford, Maryland 


ADDRESS 2Se. REC'D BY 53 ded REGISTRAR’S lag Vuagge. 
DATE JU N 2 2 156 i 


nm Abingdon Maryland. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, trys 


07265 CERTIFICATE OF DEATH 


—_ 


imi 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


ZL —— TP 72. Dy. | WS * 
18, CAUSE OF DEATH [Enter only one ceusa = Tina for (a), (b), end (c}.) She Lhagd, ee 


pe m ature ity Cott ib. joo) aoe 


[transit per 


s 2 
= 2 =a 
a 5 2 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Resi jence before « Ganinion) 
ies. a. COUNTY e. STATE b. COUNTY 
ee HBL FORD MARYLAND ky lit a PAL FXRD 
= ais b, CITY OR TOWN {if outside corporete timits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearas! town) 
Cees write ee end CUE neares| Jown) 7 #: LA wv 
= 32 le CeaCE Hes 38 rin, LRA LE. oé. 
3 = & No d, NAME Ss € WE OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 5 open i 
meee Eee ee ° 
2 Suk! VAL FOLD HEpr otf cate Gs il FA Ae (bE: yes [-] NO 
§ saa [AME OF “First iddle ~ Last | 4. DAT Month Day Yoar 
3 : eens Ve. 
3/8 ge aaa Pa fa Lanne MOS A Beare Fyne 2 63 
3 33 5. SEK 6. COLOR OR KACE| 7, jaRRieD [_] NEVER MARRIED Pei | & DATE OF win % eon IF UNDER T YEAR| IF UNDER 24 HRS. 
695 Months| Days | Hours | Mi 
2\ 4 FEmaelé : wipowed [] _vivorcep {-] (SOE f vis. | Lf. 3s? 
£3 8 WeryOsuat ‘OCCUPATION ie kind is Pee 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ps Aeyh & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
pad luring most of working ‘even if retires 
§ 28 Tare Frere AR Y [cr ln W-S.7 
= D ‘ 
<£ of 13. FATHER* af) “4, ott: MAIDEM NAME 
es £6 : os 
3 2 a 
$38 ichned Doesey Kelhe Alex An Jee Z, e/ 
a = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Paid 
= z= {Yes, no, or unkown) | (Ifyesgiva warordatesolservice) 
gets 
” 
i 
5 
ioe 
= 
> DUE TO 
2 = Conditions, if any, which 
2 ic gave rise to immedieta couse ; Fi “2 
i (0), stating the undarlying f” DUETO be & D| 
© cause last, te) rema ve Sanh e no mal 3 


ital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Autorsy 
‘ Q PERFORMED’ 
= 
§ — ——— « aK yes (] NO 
= | 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING (] CAUSE OF DEATH Soe goetcmetnnag shen | ones 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = = 
% | 2d. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,» 2Df, (City or town) (County) (State) 
= Hour. ch: While __ Not Whila factory, streat, office bldg., etc.) | 
= p.m. 19 at work at work 1 


21. I certify tha? (I) (this hospital) attended the deceased from..........€h2:. ¢ 196% that (1) (we) last 
t, and that death occurred at {f--M, from the causes and on the date stated above. 
TENDING. ED. STAFF ae cone 
A 
mop. | PHYS. — oO pas, joe _ blslee” 


22d. ADDRESS 


ar Siu sbury 5b! 564 Rewo lution. 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF £\ 2 ad. OF CEMETERY OB.CREMATORY 


L (Spegit b 0, 
mew ta G = é Pe 6 , t 
24 FUDIERAL aS Bulle Laid oe ode is t 


“[State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM 5-63 
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1. PLACE OF DEATH 


ACE OF ; / 2, USUAL RESIDENCE (Where deceased lived, yo Residence before a 
as 

i ‘ = a. STATE b. COUNTY 

=A lls Fak a * MARYLAND MA. ies 

>Es B. CITY OR TOWN if outtide corporate Timi, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if-pulside corporate limits, write Rut & LS ssh town) 
cua “write RURAL end give wa 

38s le Ra ; ILS 1A G ae ZL 2G TX 
Zzau diy NAME OF os AX ‘OR INSTITUTION (if not in hospitel, give street pa d. STREET ADDRESS e. 1S RESIDENCE 
ee 2 i) a — ff Wi al ON A FARM? 
3<2 CL OLA Me myerlak ae OU. Cs ve not) 
s an 3. NAME OF First i idle “Last 4 Month Yeor 

a ‘a: DECEASED 4 OF 

BEN] Meee SII UE AE. We HUEY PATH La Ree bi 
ae 

of 5._SeX &. COLOR OR RACE) 7, marRieD A |ARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |iF ties is UNDER 74 HRS. 


en weal “Deys | Hours | “Min. 


—_— 
Wh // €__| wirowen[] _pivorcen [] bj BL Lf 
10s] USUAL OCCUPATION (Give kind of work | 10b» KIND-OF BUSINESS QR INDUSTRY | 11. BIRT yA t LEE. Stete, wake country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | {-~ neff Ss 4. 
ak MOTHER'S aa eg én 
gag, GC LEGS 
be rel ‘Address_ S7- 
ac U/ _, 
Lirel. ( Necps ey VAV/ state 4 
ONSET AND) DEATH 


13. FATHER’S NAME 


Willen _Ireuy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? LH SOCIAL SECURITY NO. 
(Yes, no, or unkor (Myesgivewarordatesofsarvice) 


1B. CAUSE OF DEATH [Enter only one couse De for (e), (b), end (e). 


PART i. DEATH WAS CAUSED BY: 
etait CAUSE {a). + 


RK DUE TO. 
Conditions, if eny, which ns . bed 


geve rise to immediate couse _ 
(0), steting the und 
couse lest. () 


pt. of Health prior to burial, cremation, or removal, and in any eve 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS Autopsy 
6 mai pena ainem PERFORMED 
2 
: S — 2 P, _| ves oO no J 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Par | or Pert Il of item 1B. 
© lop coNtRIBUTING [] CAUSE OF DEATH | 7 lemeriatae olor heer eT eran ae 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
‘ ss = 
§ | 20e. TIME OF INJURY Month, Dey, Yeor 20a, INIURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Siete) 
2 ang 's With cachet Whe factory, stret, office bldg., ec.) | 
*h at work I 


. I certify that (I) (this hospital) attended the de 


9& 


on from... . 19% Pant ...03 d. 196.2, that (1) (we) last 
saw the deceased alive on....... =..2.., and that death occurred at = from the causes and on the date stated above. 


220, SIGNATURE 


22c. PHYSICIAN’S 


NAME (Type) 
23b. DATE THEREOF 


Zin, (QURAN ae 
R ‘at (Specify) 

E&P, ($4 
2A FUNBRAL DIRECTOR'S, SIGNATURE 


ADDRES; 
aus (Lzecees | a 


ATTENDING STAFF 

PHYS. pikeron 0 pays. ( 

22d. ADI “. 7 ; —— 
u M0. 


ME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician ani 


Me 234. 


TION (City, sown or an (Stete) 
uP o- 4 +s 


255. REC'D BY REGISTRAR bg a3 “S SIGNATURE 


DATE JUN PED 1 64 Porton bo Judge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


hospital or attending physician. 


death. Page 4 may be retained by the 
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5x eae ee DEATH 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Rasidence bafore edmission) 
= 2 e. STATE Op b. COUNTY 1-6 
Ze Hare ford beg MARYLAND Grrl or 
>s b. CITY OR TOWN {if outside corporale limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN {lf outside corporate limits, writs RURAL end give nearest lown) 
2S writa RURAL end giya naarast town) Whe = 
sy foroshalle “Lays “rd. eb 
22 ae ie i oh INSTITUTION (if not in hospilpl, give street eee [ & STREET hese «1S, RESIDENCE 
Po ON A FARMi 
ee /| 71 vm Lal | 
3e2/ | 710K CUM A. Has a pr \q 
gs o ae [ch oF Picea Month 
5 (Type 0 print) ak ph My; oy We. "2 ym ge? Ge 
6. ‘COLOR OR 8. DATE OF BIRTH ‘9. AGE (In years [IF UNI 

= : Yi le. 7. MARRIED [ignever MARRIED [_] my ipinhlsy). ova: 
© wiowen[] _ pivorceo [] | WWuwe \, V¥A4 © ys. 

te atSUAL — N Mf Le Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ‘ounly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


VW, BIRTHPLACE 


a a most of working life, avan if ratirad) 


Sra 


BS 

Ze Vasoner % KeTined. To fms abe = 
Q g 13. FATHER’S NAME r 14. MOTHER'S i IDEN NAME 

£8 : 

i Dux can, o4-Lvesleg Po SLoeye. 

ae aes DECEASED ea Geoke ARMED FORCES?) T6. SOCIAL SECURITY NO. 17. INFORMANT, - Address Wy 
se [Ns ut ores] C/cea If pe TT WR: 
BE 18. CAUSE OF DEATH [Enter only ona cause (a), Gal “og INTERVAL BETWEEN 
pe PART I, DEATH WAS CAUSED BY: he, A ee als 


_VMMEDIATE CAUSE (a) 


Conditions, if a which = 3 is og. hie : ee, 


gave rise to immadiate causa 
(a), stating tha underlying 
cause last. (c) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


i 
ga 
sz 
o= 
Su Fs PART Ii. OTHER SIGNIFICANT CO) BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{z)| 19. WAS AUTOPSY 
=e Q PERFORMED? 
S ‘ 
oul | : vs 1) 0 i 
S = | 208. ACCIDENT WAS UNDERLYING [] HOW INJURY OCCURRED. (E Port | or Part Il of itam 1B. 
2s & | Or CONTRIBUTING 1) CAUCE OF DEAT YO! (Entar nature of injury in Part I of Part Il of itam 1B.) 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 — - = 
=o S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ) 20F. (City or town) (County) {State} 
es ct ry Hour a.m. While Not While factory, streal, offica bldg., ate.) | 
83 = tre 19 at work at work 1 
52 21. 1 certify that (I) (this hospital) attended the deceased from. Poti (Const Mraarsabisesccsss ces » 19....., that (1) (we) last 
we saw the deceased alive .» and thal death occurred ashy, from the causes and on the date stated above. 
ae SITE SS ATTENDING MED. STAFF 72k SIGNED 
ge 3 mo. | PHYS. []_birector [] Puys. [} G- \a- qca 
a 22. PHYSICIAN'S 22d. ADDRESS 
ae NAME {Typa} 
STS a a a i ae a de ee ee 
u 
ae 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ms (City, town or county) (State) 
oO A (Spacity) a8 
ES VR AL eng (5 \\A bs S uate \doe Decca eck: 
25a, REC'D " REGISTRAR | 25b. foliovla, SIGNATURE 


24 FUNERAL ie SIGNATURE — - 
Wee. Dera, Pa, 


DA 
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PLACE OF vex " 2, USUAL RESIDENCE E (Whare dacaased lived, If institution: apeer bafore fa 


a Ga @. STATE b. COUNTY 
Acksc , MARYLAND 
F CITY OR TOWN lif outsida ean Timits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write Ha ‘end give nearast sei 


a= 


= writa pen and st town) 
"NAME @ Saat Ett (if not in ho: ‘ fh, ase ES > Ada ce de sn A ce 7 1S RESIDENCE 
INA FARM? 
ij pita c Als - \ loa BL No 
3. Hae loc or al 4 | Magu Aa land - Washing FA) “Year oid. 


Bcc esp Ervin $A June 4 vot 
IF UNOER1 TEAR 


6 mat RAC! MU 1. oom ean ole DATE OF N, 9. AGE (In years hee IF UNDER 24 HRS. 
jays | Hours | Min, 


leg, birthday) {Months 
‘Male wioowen[] _oivorcen [] M47, 12, (¥ yb A c yes. 
ISUAL ©: cen (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most ITI 7F 4 a *<: NETIPED SA; 


an and completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 should 


vent, within 72 hours after dea’ 


quires that the death certificate be executed within 24 hours after 


z = Ds 
B. CAL. S NAME 2 14) MOTHER'S MAIDENNAME = 7) 
sae LsAc Vi. Ye lTiE 0. 
Sas - PAOGHAERLY 
Se Be WAS sis ee IN U.S. ARMED FORCES? | 16. ‘SOCIAL SECURITY NO.[37, INFORMANT Addrass a. 
$2c a4, no, or unkown) | (Ifyasgivewarordates of sarvica) a 
28 —— AS25085 Baya Levin. Mave é GRACE Mo, 
exes 18. CAUSE OF DEATH (Enter only ona cousa par lina gr (p), | = Baa : 
geass PART |. DEATH WAS CAUSED BY, Crate Clare Leuk ogee ee 
gy BS IMMEDIATE CAUSE (0) to: 227 ae 
af } 
Bay iv New hte hbAC2te 
a 
eee Conditions, if any, which a 24D 4 
5 gava rise to immadiata cause * i | 
= DUE TO 


stating tha underlying 
io: a (e) 


ra ART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va] 19. WAS AUTOPSY 
= BR ee ees ed PERFORMED? 
= 

& : 1 a 
= 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of itam 18.) 

e | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 af = 

é 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, } 20f. (City or town) (County) {(Stete) 
S eur aims While __Not Whila factory, streat, offica bidg., atc.) | 

= 0 at work 


Valo. that (1) (we) last 
p M, from the causes and on the dale stated above. 


1) pie the deceased from 
and that death occurred ai 


228. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
\ a Mp. | PHYS. [1] oirector [} pus. ¥ 
22c¢. PHYSICIAN'S 5 22d. ADDRESS 


NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE volt 23¢, NAME OF pork cre Z/V 23d.. LOCATION (cin Town or ai {Sata} 
REMOVAL (Specif | faba Z. 
0 Pe Ke Memoria Auten Coe 0. Mp. 
IER, 
TF 


LL DIRECTOR'S: dewey TYR i 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ty y 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: Afier this certificate has been 
direcior, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


F 2. PB JL RESIDENCE4{Where deceased tived, If Institytion 
f b. co 
OWN (if oyiside corporgt limits, 
ly Tye 3 A n) 


TH OF STAY IN tb 


cs / 
Z, ge N (If atm ‘ue ge limits, write RURAYend give neerest town) 
‘a. aa HOSPITAL OR INSTITUTION (if aia hospital, giv street eddress] d. STREET A\ “IS RESIDENCE 
aus lr obs Gv 
4 = 8 


ON A FARM? 
4. BATE “Year 
DECEASED 
SEATH Yim 
= 9. ae In yeads | FUNDER T YEAR| IF ae 24 HRS. 


6. COLOR OR RACE 


Ww 


10a, USUAL DECUPATION (Give kind of work 
done dyghio/most of working fife, even if retired) 


<  somw en = « 
13. FATHER’S NAME eZ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewerordatesof service) 
/ 18. CAUSE OF | tes ewe only one eause 

PART |. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (a) 


i / DUE TO 
Conditions, if any, which (b). 


gove rise to immediate cause 


a 
7, MARRIED ay NEVER MARRIED 


wipoweD [_] bivorcen [] 
1Db. KIND OF BUSINESS OR INDUSTRY 


by en ee 


yes [] No 
{Typo or print) 
ss! eet “jens Days | Hours =f Min, 


ni 
Rg 


12, CITIZEN OF WHAT COUNTRY? 


th. S.A. 


16. SOCIAL SECURITY NO. | 17. rT A ED Mattar 


INTERVAL BETWEEN 
ONSET AND DEATH 


{2}, stating the underlying ( CUETO 

cause last (e) =" cane de 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
9 == SCO RFORMED? 
= 

YE No 

a awe 53 rd so oO 
= | 2Da. ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20f, (City or town) ~~ (County) (State) 
5 cae ks While __Not While factory, street, office bldg., atc.) 
= pith: 9 at work [_] at work ia | 


§ 4, that (1) (we) last 
M, from the causes ad on the late stated above. 


22b. DATE 
ATTENDING, STAFF SIGNED 


Mp, | PHYS. oO DIRECTOR (7 exys. 


2. | certify that w (this_hosp ded the myrts from., Ware 
ind that death occurred at... 


22c. PHYSICIAN'S 
NAME (Type) 


"| aga amaron ‘23b. DATE THEREOF 23c. NAME OF CEME OR CREMATORY 
REMO {Specity) S$ YSAB > DEE * 
2 r ins 


IA TARE ADDRESS, ! 
be, Fauci Chae. Wi. 


22d. ADDRESS 


ayy Zo. ay 
seUN 13 6d PEE 
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1, PLACE OF DEATH ry 2. USUAL RESIDENCE (Whore deceesed lived, If Institutlon: Resldance before admission) 


e. COUNTY . STATE b. COUNTY 
FOR MARYLAND ie Harford 
b. CITY OR TOWN lif outside corporate limits, 


. LENGTH OF ay IN1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


ann Havre d e "ea. ce YI om. X  Cardifr 


¢@. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street mae | d. STREET ADDRESS 


a} 


“| @. IS RESIDENCE 


Conditions, if eny, which (b) 
Geve rise to Immadiete co 
{a}, steling the under DUE TO 
cause last. te) 


2 
£ 
af 
2 
5 
° 
= 
be.) 
ial 
< 
“ 
§ m| | ON A FARM? 
e pls t BREoY Memor:n! bespdn My { ves} NOL]. 
2 3. NAME OF First Middle last Month a ae 
3 Pee, OF os =~ 
ype or prini ‘ 
x [eat dae _. fo IF - I ‘/le Eee ae. L/S. 96 
3. SEX 6. COLOR OR RACE|7 fapRieD [_] NEVER MARRIED [_] | ® BATE OF oar 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 4 last birthday} 
: ; é Months) Days | Hours | Min. 
© em ms wiboweD [_] DIvoRCED [_] ~ ~ yes. ek lo 
S . USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. i: (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working lita, even if ratired) 
5 none = none | Maryland :* U.S.A., 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& 
a Hunter F. Gilley, Jr., Esther L. Keyes | 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address TE >t - 
“4 (Yes, no, or unkown] | (lfyasgivawar ordatasofservica) 
3 no ~ none _Kunter F. Gilley,Jr., Whiteford,Md., 
< 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] "y INTERVAL BETWEEN 
3 ONSET AND DEATH 
iy PART I. DEATH WAS CAUSED 8Y: . 
iz IMMEDIATE CAUSE (a) es re as en 5A L216 eps Yahi petit }|" 
J ? DUE TO 
3 
a 
oe 
co 
= 


| or attending physician. 


Zz PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)] 19. WAS AUTOPSY 
= ee = 2 nary PERFORMED? 
= 
S| . anes bi Spbisll 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stete) 
= Hour e.m, While Not While factory, streat, offica bldg., etc.) 
= p.m. 19 ‘ot work at work 
. 1 certify that (I) (this hospital) attendgd the deceased from. 19. HL2, 19.28, that (!) (we) last 


saw the deceased alive oh...,. and that death Bika at. rt op iho the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
= ATTENDING STAFF SIGNED 
‘s Mop. | PHYS. HRECTOR [-} PHYS. [7] 
22c. PHYSICIAN'S : 22d. ADDRESS = * 
NAME (Type) 
2 je! 2) a er Havre de Grace Meryland..... 2 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


‘23e. BURIAL, CREMATION, i DATE THEREOF 
MOV. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—=- 
25e. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
vate J} IN 1 9 Wl mbes Quedge 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
yoy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 112389 


1, PLACE OF DEATH ES 2. USUAL RESIDENCE (Where deceosed lived, If insfilution, Residence before edmission) 
y Aelusind rR oR 3 STATE b, COUNTY 
Zi MARYLAND : Qk 6 KR 


DECEASED 
(Type or print) é 


DEATH C- ei 5 ae a 


IF UNDER 1 YEAR 


Months | Days 


o 

2 

2h aa é 2 

ox = 3 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside Whi: ‘Timits, write RURAL end give neerest town) 
“8 thy RURAL end give nes; a7) ee ‘ La. 

$33 | ddyge-ge-(r, Y eLi//R a} 
2. 2 g x d. NAMI rd OR JON (if not in hospital, give streel oddress) d. STREET Al W/ @. IS RESIDENCE 
= ON A FARM? 
Sug / L Tal d.. 

Ps 9 OK lok Yer 2 114. LS (UT AL QIU LEW (az ves] NO BG 
2 an 3. NAME OF First n ‘iddle bes 40 _ or rp. 
e8 ed 

8§ 

5 oO 


6. COLOR"OR RACE|7, marribD Dx(hever MARRIED [-] | 8- DATE OF BIRTH 9. SORES 


4 a h i wipoweD {-]__ivorceo [-] we Ans LY yes. 


ay USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSPIESS OR bo. nN. BIRTHPLACE a & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ay PS eet AP = Me. MoV = Ss aay YS ae 
Ou PlEwW BESSIE op OSSBERE 


If UNDER 24 HRS. 


Hours “ii “Min, 


aay 


Then please remove 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. eo) MANT Tee 7 
(Yes, ne, er unkown) | iyesgivewerordelescteervies) gy uo LLL } G lew DOIN. Me whe. 

——— a 

‘ Leder GELASK, Ho 
| 18. CRUSE OF DEATH [Enter only one cause per line for (e), (B), end (ell hi INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Bete 
P IMMEDIATE CAUSE (e)_ Myecendal yz AIC IOTY | I Are 
/ 
DUE To 
Conditions, if eny, which (b) +s : Qrora Deelsivr 
gove i sie *; — 


4 2 
(0), steting the underlying DUETO 2.04 a 2 iL, he 
cue ia eee wo Lev «rs Cprentay Ocebasti abel Mjecrraie Ch blots, 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@f RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. Was AUTOPSY 

a — a ERFORMED? 

= 

Sa —d ee Mal ewalat 

= | 20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJ D. (Es injury i item 18. 

5 | On CONTRIBUTING 1] CAUSE OF DEATH JURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (Clty ortewn) (County) ‘(Stete) 

ra Hour e.m. While Not While fectory, street, office bldg., etc.) if 

2 Pha 19 et work [] et work [] 1 


21. 1 certify that (I) (this hospital) attended the deceased from. i wy 19.40, that (1) (we) last 
and that death occurred at. PIS from the causes and on the date stated above. 


22b. DATE 
SIGNED 


saw the deceased Sang ° 


ee SIGNATI 
as bee 
22c, he 


mS on DIRECTOR [al as. KE “ £2 2S/GEA 


22d. ADDRESS 


es ED 


ro J BY 29. 4 25b. ye SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician an 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 


FOR STATE 07272 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =! 24) _ 


HEALTH DEPT, |%. etace or beats 2. USUAL RESIDENCE JWhere deceased lived, if insiitullon: Residence before edmistion 
e. COUNTY oye e. STATE Lt. b aa oa 
ry te MARYLAND 
- b. CITY OR TOWN {if cutsfde corporete limits, «© LENGTH OF STAYIN 1b || Pa hy er a RURAL add give neerest town) 


o 1 MARYLAND STATE DEPARTMENT OF HEALTH 


E ‘write RURAL , iva naares! tow 
3 MowNtov x A we 
5 BS 3 4, NAME OF HOSPITAL OR INSTITUTION [if no! In hospital, give strost eddress) d, STREET ADDRESS @. IS RESIDENCE 
2070 9 = \\ e ON A FARM? 
Bes / Md Rie ¥Eo5 2— tt oe udles Mii\ Road ves (] No ft 
5 om 7 NAME Fr OD ane Middle test 4. DATE ‘Month “Dey ‘Year 
| i OF 
5 (Type or print) Ss ro le LAVY the ey peaTH Ut ave =f ra 

5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [8] | 2- OF BIRTH , _|9- AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

— ea (e id —2?~ lest birthday) [Months| Days | Hours Min. 
wipoweD [7] —vivorceo [_] l@™ 


10a, USUAL OCCUPATION (Give kind of work Ti, BIRTHPLACE (State or foreign country) 
done during mos! of working lifa, evan if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 
Smudd Go., UP cq? wPA 
ache = ! Sica 


Wah Seleo\ 
13. FATHER'S NAME : | 14. MOTHER'S MAIDEN NAME 


Colowr\ UAuce haga Wawee OP ger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Cae) Address VW ucks ii ic te 


{Yes, no, o unkown) | (Ifyesgivewarordatesofservice) i 
"No rn LRNZ-4B-7259] Mo C.Urwee Wag Monk bow SNES 
a ee oS ae = 


10. CAUSE OF DEATH [Enier only one cause per line for (2), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e), FE E. a AA-~ c & xe — Ss 


12. CITIZEN OF WHAT COUNTRY! 


QS ®. 


and in any event within 


with form PM3. Page 5 may b 
-transit permit. File pages 1 and 2 w, 


“pending” in pencil in [tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


This certificate should be executed within 24 hours after death. If any dela 


axe 
526 
Es 
Sane } DUE TO 
62 5 Conditions, H eny, which {b)_ ~ ea a x= 
a1 a seve rise to Immediala cause a 
bus [¢), stating the underlying ( OUETO 
23 5 cause last, le. t=» 2 =a 
g3s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
pu Ba 2 a PERFORMED? 
Safe 5 vis [] No 
2 334 EE | 20s. EXTERNAL CAUSE WAS [ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Port Il of item 18.) > 
eesee & | PRIMARYAX] or CONTRIBUTING [1 ¢ 
Hones O | CAUSE OF DEATH. aA 
226s 3 | 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 7 20%. (Clty or town) Teou State} 
gv Bos + foclory, siregt, offica bldg.sete.) i é ty’ 
ee258/\2 res <2. | 
| S202! 21, I certify that | took charge of the remains described above, held an Autopsy {ah Inspection Inquiry and in my opinion 
Sah a je 
3 53 538 death resulted from: Natural causes ler Accident Be Suicide feat Homicide oO Undetermined manner Oo 
Ae 183 be. CHIEF MEDICAL EXAMINER [_] RO a ANA’ 
Eo Ss as iCal . ¢ 0 EBT ASSISTANT MEDICAL EXAMINER (| / DATE SIGNED 
seme Sho ___ Laraly ei 
E 38 3 Hs ‘ 4 [ UTY MEDICAL EXAMINER [7 
EXAMINER'S 
2 sz .. NAME (ye) CH erg uC. / al MC,” a I ASA ee — f oY 
5 32 = Tie, BURIAL, CREMATION,| 226, DATE THEREOF ~ | 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) — {Stete} 
3 REMOVAL (Specify) c e . . 
° axo% Decal Dune 10,1964 Del Wie Maeometal Gard Ba Ne ask Co. Malad 
3. FUNERAL DIRECTOR ‘ADDRESS "Te 240. REC'D BY REGISTRAR | 240. RAR’S SIGNATURE 
YR AIS mee TIL “Le Wi Brendeny alo ttiamss& JUN 9 19 4 
5M 1/63 See SS Ne Wir, Meejaod DA 


Deseph Wiliam Feshe 


™ Oe 1ST 


anes 


WSF gfe 


& ji: “ci elsainh ai +3 a ays yo 
Sry Pr st Rede SS : 
ad 5 1 ‘ - 

hate Hee : 2 

igo surety ee 
Se eee ey 


i Pape ol ee ; 
ans anes Tey Ws : Sar 3 
r BAAS, U! ae faa. a PTF, = eat 


_— Fh ad ee — * 


a ——- i = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WEIAP 


J 


- For STATE | 07273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |5" erace or beara 2. USUAL RESIDENGE (Where docoosed lived, If Inslituliom Residence before edmisslon) 
e. COUNTY tt ar fae~h_ @. STATE Me b. COUNTY ! 
MARYLAND c y / 
b. CITY OR TOWN [if oulsid> corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporele limits, wrile RURAL and give neeres! town) 


fC RURAL and ye er Bo Hy» oy ram) é >. 

. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street wuaiee! d. STREET ADDRESS R. a. . Bee 

Ha a ford Me mor irl Hospi | | Y5S7 Rifge 4c) [rst no 
3. > a — Fiest . Middle = oe Mabie, 3 


NAME OF 4. DATE “Month Day Yeor 


fet Kevwets J Hal] Trl tm uve 2) Be 


Se 
5. SEX 6. COLOR Pie 7, MARRIED [] NEVER MARRIED 8, DATE OF BIRTH TFUNDER TYEAR| IF UNDER 24 HRS, 


9. AGE (In yeors 
las! birthday) 


9 with form PM3. Page 5 may be retained for your files. 


executed within 24 hours after death. If any delay is necessary, 


- @ 

2 

S 

a 

5 

3 

2 

§ 

3 

oS 

i= 

4 

2 

2 

~ ais Deys | Hours | Min, 
s ig. wioowen []___ivorceo [1] | /- 9.4 - A awa LF yrs. | 

ot = TOs. USUAL OCCUPATION (Give Kind af work | Y0b, KIND OF BUSINESS OR mare Ti, BIRTHPLACE (Stele or foreign eovhiry 12, CITIZEN OF WHAT COUNTRY? 
SS jone during most of working life, even if retire 

sec2 lfventuee Bocness Wepairy Levee SIL Eda 

a 

83 BS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oO 

g& be Kenyelp J. hall Fe, ferances Blake 

Of: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

eles (Yes, no, or unkown) | (Iiyesgive warordetesofservice) 

At ye kennett foal! SR. SHave. 

2 es ‘OF D TEnter only one couse per line for (e), (b), end le).] INTERVAL BETWEEN 
eae PART |, DEATH WAS CAUSED BY. < oa - ss oe DES 
= 8 IMMEDIATE CAUSE fa) ey awo-~ECC rebyul Sag 4p 

5 . Keres if DUE TO 

& oF Conditions, if any, which {b) 

e, 5 geve rise to immediete cause . 

Hb (0), stating the underlying ( PUETO 

2 eause lost. ( 

8 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
‘ORMEDI 

= 

3 ves [] No [5] 

& 200. EXTERNAL CAUSE WAS o 20b, (DESCRIBE HOW a OCCURRED, (Enler nelure of injury in Pert | or Part I! of ilem 1B.) 

& | PRIMARY i) or CONTRIBUTING 

G | CAUsE OF DEATH. A ce 

8 uto + cecdew T 

3S | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY aa form, | 208. (City or aap oy, y {Stele} 

8 Hour tame - While __Not While —" street, office otc.) > 

3 a a ye ie % te abit. 


21./T certify that | took charge of the remains described above, held an Autopsy [ee Inspection Inquiry pra} and in my opinion 


death resulted from: Natural causes Oo Accident BY Suicide [7] fa), Homicide oa Undeter, DA manner eds) as Aegh 


fale, CHIEF MEDICAL EXAMINER [=] 
SIeNAT cE ae DATE SIGNED 
SIGNATURE ( sap, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S G6 = a } Jp 2 ~¢% 7 
NAME (Type) ecwa { cA #2 a Me se Sass {Sireet, city, town, or county) Z ey / 
* Fize. BURIAL, CREMATION] 225. DATE THEREOF] 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ecunty) Siete) 


walt (Specity) C2 bf pueeLh hd fllermes rae sakte. ie. 
24a. REC'D BY REGISTRAR] 24d. REGISTRAR’S SIGNATURE 


si ree JS hick [ne.- Bake 1¢ Le) om SUN 23 1964 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


please execute the certificate, writing the word “ 
Health or its designated agent, prior to burial, cremati 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


Ts Ve) : 
eet we nee 


“+ 


= RAS My acicomjean nen tw Rs 
<4 ! Le 


ii ee 
ee Mitte) Sane wre 
eT awcat beter 


be { ght by 


o_o 


07274 


MAKTLAND STATE VEPARIMENT OF NEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wet ts 
CERTIFICATE OF DEATH 42 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence bofore admission) 


a, STATE b, COUNTY 
Maryland Harford 


in by the funeral 


~ | e. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 


pa) 
s 
Q 
2 
rf 
Og 
23 
av 
Ean 
ae Abingd Lifetime Abingdon = - 
a @ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS @, IS RESIDENCE 
2£exX ON A FARM? 
Cig Meee = ae = , es Oo 
bs 3. NAME OF “First hidde> Te: DATE” = — et 
aN pce is pes Ht eee Month Dey Yoor 

'ype or print} 
2G orprin) _ Raymond __ Richard _—_— Hooker DEATH June, 8, 19 6h 
ge 5. SEX & COLOR OR RACE/7. waneieD [K] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 a lest birthday) |"Months| Deys | Hours | Min. 
$2 Male White wipoweD [] —_—_—ivorceD [| > yrs. 
rs 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Sept.20,1891 Tea 
Tob. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Siete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


attending physician and completely 
4) 


equires that the death certificate be executed within 24 hours after 


p ionary Fireman  § U.S. Govt., Abingdon Maryland U.S.Ae, 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8-9 
ag Hooker a: Elizabeth Horney _ Se. = 
sos 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
28 (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 

Beane — 220-22-0648 | Raymond R. Hooker, Edgewood Maryland __ 
gts 18. CAUSE OF DEATH [enter only one cause per line for (a), (b),end (e).] ? a INTERVAL BETWEEN 
ces PART, DEATH WAS CAUSED BY: ‘ Sw tet nay 
Spa 3 UAMEDIATE CAUSE fe) C2 Lev YY ee bude all : By Mes i aa 
Lot 4 

fanz 2 DUE TO 

mvVag d 2 d : 

Zeck e Conditions, if eny, which {b} CRaivets ql FIVE At U Ca) antprbrerd2, orth 

res er gave risa to immadiate cause ——- ee a. ig ee ae r) > 

eee se (a), steting the underlying ~ OUETO ha Wer rar 7 O-YAF 

Seeuece, couse lest, (e) 

eta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 19. WAS AUTOPSY 

9 —— = PERFORMED? 
< ves [] No [J 
i= | 2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of liem 18.) i = a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
s ‘2Dc. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,» 2Df. (Cily or town) (County) {Stete) 
a Hoult aint! While __ Not While foctory, street, office bldg., etc.) | 
Ed Anh 19 at work [_] st work 


saw the deceased alive on.. 


t 
21. | certify that (I) (this hospital) attended the deceased frome Le. Ded Brvssser 1B 4; 10. DEAR Bonney 1964, that (1) (we) last 
. and that death occurred ag AM, from the causes and on the date stated above. 


22s. SIGNATURE 


226. nee a; —— 


NAME (Type) Fred 0, Hodus 


TTENDING D. STAFF 2a. TGNED 
ATTENDI MED. Al SIGNE 
mp. | PHYS. piRECTOR [_] PHYS. [] o “PL-BY. 


22d. ADDRESS 


Edgewood Maryland. _ 


230. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attendin 


director, page 3 should be detached for use as 
be filed with the State Dept, of Health prior to 


23b. DATE THEREOF 
REMOVAL (Specify) ran 


uriel ‘une, LO 


23¢. NAME OF CEMETERY OR CREMATORY 


Cokesbury Memorial 


23d, LOCATION (City, town of county) (State) 


Abingdon,Harford,Maryland _ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ADDRESS: 


re rasa “ 


€ 
| Howard K. Me Comas & Son Abingdon ,Maryland. 


2Se, REC’D BY Gd 25b. REGISTRAR’S SIGNATURE 


oad UN alg 19 4 fherkey edge, 


Film 354 7/20/64) | MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17275 CERTIFICATE OF DEATH 11243 


ip i 


|. PLACE OF DEA’ } 2. USUAL RESIDENCE (Where deceesed lived, If institution jesidence Ls} admission) 
&. COUN ar rol a, STATE b. COUNTY or 


a a. “DATE Month 


oF ng S & we ay ~~ Year, i 


zg 

oo 

£ 

2 

2 MARYLAND || _ "EO r/ 

= b, ify OR ea OL euiside corporate limits, ¢. LENGTH OF STAY IN tb ra F QRIOWN [lf outside eorporaye limits, write RURAL end give neares! town) 

Bb re RURA\ “9 fo nearest town) Se. 

£ CA ce he ; 2d V/ é i “af S 

3 os F wy INSTITUHON (if notin horepal, sive are ai ae noes Ce S RESIDENCE 

2 : ‘ON A FARM? 
foun Mespite] Naspite/ bs vs] Nol] 


ae? pandas Itenny 


carbon papers. Pages 1 and 2 sh. 
nt, within 72 hours after death. 


5. SEX ore Ol a) “4 aL" , [] NEVER MARRIED [-]] & OATE OF BIRTH 3. AGE Gn yonrs|TFUNDERT YEAR| TF Te UNDER 24 HRS, 
st birthdey) |“Months| Days | Hours | Min. 
# li, = wipoweD [] DIVORCED R-7/- /9C a Soin 4 ial us 


We. USUAL OCCUPATION ( 


done Vaan 


e kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
even if retired) 


Day Wea IC 1 Meda 


12. CITIZEN OF WHAT COUNTRY? 


4A.S.A 


ex 
2 
= 
a 
i 
S 
7] 
ae] 
fe 
ro] 
*3 
aa 


s that the death certificate be executed within 24 hours after 


a4 = 
a g = 13. FATHER’S NAME 14. MOTHER'S MAIDE! 
a0 > rt ‘ ene \ 1 
£2 — 
siz | tJilham ges i Ags. ais? hac k 3 
£& Ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad; 
B28 (Yes, no, gr unkown) | (Ifyesgi ise} 
= = 
af MU DUE Melhxe Sacles.ca. ATO, pre loud 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), end (c).] INTERVAL BETWEEN 
0 > i 8 ONSET AND DEATH 
92 ts PART I. DEATH WAS CAUSED BY, 
Fey ks WEAR CRE / Me bMlel [Md pty Sfalded #/ Ux SPRY hie ate~ “+ - 
e- = 
aae / DUE TO. os 
av og bee a rT . * 2 
Seis Conditions, if any, which w__Pyelonephritis with Hydronephro a E = 
£285 gave rise to Immediate cause 
24 3—> (a), stating the underlying ( DUETO 
Sr couse lest, — a, U lad 
we poieinae () a_of Urinary der 
cS 2 ra PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal | 9. Wee OMeeh 
i 
AS Bronc itis ves [no [] 
3 s I nc i: oe aie — lee — 2 
= | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 1B.) 
& | GP ciniee, NOMEY EDICAL EXAMINER) 
8 : 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) S:« State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) | 
= p.m, oT at work at work ! 


S 4 “7. that (1) (we) last 
M, from ite causes anil on the date stated above, 
22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. [@ oirecton [] pxys. [} 6 [soje4 
22d. ADDRESS 
Sb Revo lahion S$. Havre de Grace, Maryland 
23a. aay CREMATION, | 23b. DATE THEREOF 
Bi 


AL {Specify ~30S%6 | 


eae oe As [PrettcNnap 


sed from.....4 


21. I certify that (I) (this hospital “57 A) heed 


saw the deceased alive on......AQ.7.. -, and that death occurred at, 


~ 


23d,.LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hospi 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certific 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARTLANY SIATE VEPARIMENE Wr MEALITE 
DIVISION e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07276 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 


. COUNTY ptt (a 
MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residance before admission) 
. STATE b. COUNTY 
"3 We AXceey Vere Gd 


b. CITY OR owe {if outside corporeta limits, | c. LENGTH OF STAY tN Ib | ¢. CITY OR TOWN [if outside corporate limits, write RURAL end glve nesres| lown) 
write RURAL and give neerest town) 
wee de Crees DB weeks We She 
8 NAME OF HOSPITAL OR INSTITUTION [if not in hospitel. give street eddress) _ ) d. STREET ADDRESS = > «1S pees 
ON A FARM‘ 
Drevin Nersineg ene \a4 S VEX miocod + ang yes [_] NO we 


Dey , Yeer 
: rd m4 ¥. 
IF UNDER 1 YEAR| tf UNDER 24 HRS. 
igen! Deys Hours | Min. 


Month 


rs. N NAME C ‘OF First Middle 
DECEASED ss 
(Type or print) go Fern 


5. SEX | 6: COLOR OR RACE) 7, mapnieD [] NEVER MARRIED [1 8" DATE 
Female LoW be wipoweD PX Divorced [_] are i 16 ,\88\ 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dane during most of working life, even if retired) 
GL ae Vhe astteort. 


13. FATHER’S NAME 


Qnristtay ace Kltmmer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesg arordetesofservice) 


wo 
18. CAUSE OF DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (i 


(In years 
birthdey) 


yn. 
1. BIRTHPLACE ay & Stete, of foreign country) 


Erte G. | Vesws\y aos, 


14, MOTHER'S waa NAME 


heme S. Colteell 


16. SOCIAL SECURITY NO.| 17. INFORMANT (SE ey ya" ee cy 
ree ’ 


G- 36-953 Te Berserd be! Kron) 


use rp fi 5 ii bats TWEEN 
ONSET AND gs 


4 Lan 
19. WAS AUTOPSY 
PERI 


FORMED? 
yes [] NO 


nt, within 72 hours after deat! 


@ carbon papers. Pages 1 and 


12, CITIZEN OF WHAT COUNTRY? 


OVS. & 


Condilions, if any, which 
gove rise to Immediete couse 


-transit permit. Then plea 


(2), steting the undarlying DUE TO a 
aot BUS (c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEXTO ‘atl rel DISEASE CONDITION GIVEN IN PART 1a) 
—_—_—_——— 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING ["] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


(County) _ 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY BAO 402 


20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
factory, street, office bldg., etc.) | 


eel) attended the dgceayged fro: AS a 
le Sad er that. deattl occurred #03 


iy 
A k 
MED. “STAFF 
Sw a) M.D. . pirecror [| PHys. [} 
fe. PHYSICIAN'S — "+; ? i 
NAME (Type) / A 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMA’ 23d. LOCATION ACity, town or county) (Stete) 
EMOVAL (Specify . \ eS 
core eeu ease HIG Y Sverqreen Cemebe Untow Cra Perssuloata. 


24 FUNERAL DIRECTOR'S SIGNATURE ne eer em POR, e Gs \Wiaras. 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oiN 1964 | fC orelas oe erteg 


Sow Grew ~Bel We Mery dl 
Sosegh Lo\\Meny Fe = es 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
20M S-63 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR AIS (4) 
20M 5-63 


1 MARTLAND STATE VEPARIMENT UF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17277 CERTIFICATE OF DEATH 11945 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: Rasidence before admission) 


a os HAL Fo2> rar 28 °. “LU peyload b. COUNTY HARK oD 


Te ST ae ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If gftsida corporate limits, write RURAL end give nearast town) 
Nas write ind giva naarast lown! xR Bb oe 

= 2 
Eis HAvee de Cager SR HES, UuRal Afb rocdze 
Bsa ‘4. NAME OF HOSPITAL OR INSTITUTION [if not in wo give streat address) od. STREET ADDRESS . 1S RESIDENCE 
eet |! ONA one 
5° 31) | HARg?Fae> a ef ox oy Box eds Y 
2 g a 3. NAME OF DATE Month > 


tmanm  S7ary fda Led poed.| tim Fane 20 4 
/1. COLOR OR, 


5. SEX £7, MARRIED [_] NEVER MARRIED [-] | ®- so OF BIRTH “]9. AGE (In years |IFUNDER 7 YEAR| IF UNDER 24 


FR V4) 7-9-4 X& Ih; | WIDOWED bivorced (_] 6 eae penta ROOM S 


10a. USUAL OCCUPATION (| ind of work = = 235 sve 3 a 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or forsign country) 


12, CITIZEN OF WHAT a 


done during most of workin: aven if retired! 
Housewife. "| Home Mote, Capoliae® | U5.4- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Raby Ruamie Rowland . i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown} | (Ifyasgive warordates of sarvice) 


|__No rankey W. Ledford, R.D.2, Aberdeen, Md 


18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), and (e).] INTERVAL BETWEEN 


( . ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a]__\_ re 6 tke if ws rembosis 


DUE TO 


eny, whbeh to) 
10 immediata causa 


gned by the attending physician and comp! 


-transit permit. Then please remove car| 


DUE TO 


ia the underiing {e} oe ae. a hi Pec Arterioscle boss = a bral Xclers: sts 


Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART fa) 1. WAS ‘AUTOPSY 
z= PERFORMED? 

5 yes [) N 

= 208. ACCIDENT WAS UNDERLYING [j 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) = 

gs | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 20% (Ciiyertown) (County) tere) 
g ‘Hou? attra While __Not While factory, street, offica bldg., atc.) { 

8 19 [at work [] at work] ' 


21. I certify that (I) (this hospital) attended the deceased from.....2f....! 19%, 10......8. wp 19945, that (1) (we) last 
and that death occurred at. 7 from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF NED 
mo, | PHYS. — [@mrector [} pHys. (] Gpof “4 


22d. ADDRESS 


22a. SIGNATUR| 


) 
(Me » SH ieut 
230. hele Tso 23b. “Sie THEREOF 23c. NAME at Sinai 3 CREMATORY 23d. LOCATION (City, town or county) 
REMOVAI acity) 

| Removal |June 22-6) | Burning Town Baptist Cemetery, Franklin, N.C. 


24 Ful = Rgmovel Tunes DIRECTOR'S. JGHATURE Terrin "iineral Home 25a, REC'D BY REGISTRAR ¥ “lens Jase 
BJs rites S n, Maryland jomJUN23 1964 /“ Learybl oy 


22c, PHYSICIAI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, 


director, page 3 should be detached for use as the burial. 


John G. Tarving 


18 


“FOR STATE 
HEALTH. 


the State Board of Health, 
death. 


t within 72 hoy 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


TO DEPUTY ©... EXAMINER: This certificate should be executed within 24 hours after death. If any &. necessary, 
of its designated agent, prior to burial, cremation, or removal, and in any even 


\ 
YS. AISME oo ia 
5M 9/60 Y 


Re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Div! of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
208 TH 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLAGE OF DEATH ; 2, USUAL RESIDENCE (Where deceosed lived, If Institullon: Residence Before edmuission) 

ie e. STATE b. COUNTY 

HAR FoR DD manvian || Md ord 
B. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN (Hf outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) A 
2? Xx ds PPA. : 
aN NAME OF HOSPITAL OR INSTITUTION [if nat in lee gy street eddress) “] 4. STREET ADDRESS ‘. 15 RESIDENCE 
“He ip Pst Ss ON A FARM? 

Eva Ave Rep"3 Box 146 | Box /4ZRFO"3 Eva Ave. |mtino 
3. NAME OF First “Middle Last 4. DATE Month Dey —Yeer $3 


DECEASED 
(oesieweria) AvuGustiwé Ee ee) One oO 
DiaShC ae uae 6. COLOR OR RACE|7 MARRIED [anever marnieo [] | 8. DATE OF BIRTH 

MALE WwW wivowep ["] __bivorcep [] Nov 24,1907 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


LYE C HA AEC. | Auro 


13. FATHER'S NAME 


bean fii ED es 9 & q- 


]9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) Ben s| Deys | Hours] Min, 
Er 


M1, BIRTHPLACE (Siete or foreign country} 


42, CITIZEN OF WHAT COUNTRY? 


ae oe 
14. MOTHER'S MAIDEN RAME 


Wekrowm Mary Latillio >. 


eae Se Tae 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


W i yt i 1 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
hg, or unkown! 'yesgive werordetes of service] 
a “Ko = | » PAdnint Loui ° (wire) JSnAm ee 
~ 1 18. CAUSE OF DEATH [Enier only one cau ine for j, end (c) INTERVAL BETWEEN 
ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY, — pas 
IMMEDIATE CAUSE (o)_ KZE MOLE MMEE Ante AAD MEAgz | METAS 7 


; > DUE TO i 
Conditions, if eny, which (b) 5 for Cup La NOD - Rf GHT™ GHEE. 4 
g0V8 rise 10 immediote cause 
{e}, steting the underlying DUE TO 
cause lest, (e) a as 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 


Alito Hote. ~ MAD BEEK Ler snruigh Yes (xo gt 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 


eto Sx#e7T Eun Te thHesT “AL ED TRC RER. 


2dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 204. (City or town) (County) {si 


Beir fesiory, street, office bldg., etc.) Ms 
: LAR 08D 


and in my opinion 


as 
. WAS AUTOPSY 


20a. EXTERNAL CAUSE WAS 
PRIMARY'§]_ or CONTRIBUTING [] 
CAUSE Of i 


20c. TIME OF INJURY 


Month, , Dey. ‘Year 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [ay 
death resulted from: Natural causes [ul Accident Oo Suicide x. Homicide im} Undetermined manner O 


on CHIEF MEDICAL EXAMINER [-] 
ACTUAL Yel. } rf agrpAaA ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
peso a an DEPUTY MEDICAL EXAMINER PY. Jen 7 AV 7c, LORY June Ky / — 
NAME (Type) + Py; CA 0 ta HEN a al i) >) + Address (Stroe!, city, town, or county} Bec Me,» 7b 


. BURIAL, CREMATION,| 22b. DATE THEREOF la NAME OF CEMETERY OR CREMATORY 22d. Li ION (Clty, town, of country) (Stete) 


REMOVAL ah 
<9 _| Oak Lawn : Baltimore ‘lend. 
hecagegl Me ADDRESS. 24e. JO 'D N2 art “964 eonls a 'S SIGNATURE 


Howard K. (Gites : Abingdon Md., Chorley Yuctge, 


dU 


S oto 1c06e ; 
; re Pe ete aie? * le Logg |. a 
~ ane ee ae vf 
ty : ’ ty 
ee Va Oye 


ames ip « Olean ae 1 
. ap ‘te p 


‘equires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


25 
yO 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mPtyes 


07279 CERTIFICATE OF DEATH 
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where daceesad livad, If institulion: Residence before admission) 
CEE CLINE e. STATE b. COUNTY 
arford _ ___marvianp | Maryland ____Harford _ 
b. CITY OR TOWN [if outside corporeie limits, <, LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, weite RURAL and gi rast town) 
a3. write RURAL end give neeres! town) 
<3 Aberdeen : Aberdeen 
oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~d. STREET ADDRESS - =a E . 1S RESIDENCE 
ay ON A FARM? 
“i *|_.120 Osborn Road - __120 Osborn Road _| ves L] No [Hf 
an 3. NAME OF | First Middle “Tat | 4. DATE “Month Tey > _ateere ae 
N E OF 
es Tesererml ELLEN CARR ADAMS MACHUGA beara June 7, 1904, 
= 5, SEX 6. COLOR OR RACE B. DATEOF BIRTH 9. AGE (In yeors |/F UNDER 1 YEAR| IF UNDER 24 HRS. 
2 7. MARRIED [X] NEVER MARRIED [_] Feislea i . eee ee 
Wh Y) | Months) Di Hi Min. 
9 Female Le ONM sowie DO oworeopj|dune 27, 1920 3 vs cet ocal es ¥ 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
® done during most of working lit ven if retired) 
ge School Teacher | Teaching Maryland U.S<cAs 
Be 13, FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME — = 
he 
ae George Bristow Adams Sr. Myrtle Carr 
ries 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address 7 
2 (Yes, no, or unkown) | (Ifyesgive waror detesofservice] 6 
3 No | _______217-0-0629| Michael A. pMachuga, Same as 2-C&D abo 
€338 18. CAUSE OF DEATH [Enter only one cause per line for (e¥\b), end (c).) Bas 3 INTERVAL BEY WEEN 
els, PART |. DEATH WAS CAUSED BY, \' + be | 
a ae IMMEDIATE CAUSE (e) __ (a 3a Bis "et \ Oy. |» WH 
a 2 2 DUE TO 2. ‘e 5 
Pere Conditions, if eny, which to) orgn NO Wr HhS $6 6. 
$ to immediete couse - a =| rf 
e stafing the underlying ¢ DUETO 


H. 
—— i) ——— re 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


+4 19. WAS AUTOPSY 
£ PERFORMED? 
3S Yes oO no XX 
& 120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

2 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
os igure. While __Not While fectory, street, offica bldg., ete.) | 

= et work [_] af work 


tended the pleceased-from............ Oto... 1, that (I) (we) last 


1 ; 
a | hat death occurred 4400 M Mom the causes and on the date stated above. 
22b. DATE 
ATTENDING MED. STAFF ‘SIGNED 
d i) Nv \ 1 ome. | PHYS. Director [} PHYS. [] - + 
22¢, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


Peter P, Rodman, M.D,— 8 Law Street, Aberdeen, Maryland _ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) {Stete) 


“Burial | 6-10-64 Bakers Cemetery __ Aberdeen, Maryland 


FUNERAL DIRECTOR'S SiGNATURE » Tarri oeuneral Home | 25. “D BY _REGI: 25b,, BEGISTRAR’S SIGNATURE 
Py he yn pe Aberdeen, Maryland Abr Tt 8e4 PoEvlag Yae 
y John Ge ne 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 


death, Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


ve 


apers. Pages 1 and 
72 hours after deat! 


. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


 /_—_—_ 


bon 
Gad 


VR AIS (4} 
20M 8-63 \ bb: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY} Fe 
_GERTIFICATE OF DEATH TP38s5 


1. PLACE OF DEATH 2. USUAL er eee (Whare daceasad livad, If institutlon: Residance before edmission) 


EY a. STATE - b. COUNTY 
AR Ie# 12} MARYLAND Md Hoe Fees 
b. (LAR (if outsida corporate limits, | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside cor 7 mits, write RURAL and giva nearast town) 
write RURAL ong give town) 
Ps; favre de (pxace | Lays | <fogest 
‘d. NAME OF tne ‘OR wp (if not In hospital, give street address) . STREET ADDRESS 15 RESIDENCE 
3 ON A FARM? 
lee ariord Lemrial Ayshtal Kr. / rie 1/96 __\wOwn 
3. Ler OF rf iddle », 4. DATE Month “Dey ——Yaer 


Firs 

Peo vi OF é 

'ypa or print DEATH 

Me Cloud Jive (fF __» 

5. Wy) 6. Si CRE: ¢ 7. MARRieD [] NEvER frannieD [-] | & DATE OF BIRTH 9. AGE (In years eT TF UNDER 2441S, 

leg bithday) |"Monthe| Days | Hours | Min. 

WE: ¢ wipowep[] __bivorceD |] yrs. 

TOs. USUAL OCCUPATION (Giva kind of work | IDB. KIND OF @USINESS OR INDU 


Ti. BIRTHPL: & State forei it 
dona eg! f working lite, even i rata) aiactowianeetity 
Dla re, Spar - (ee 


Cc U mu " Ceomuin) 
2b pace nye 

i WAS eee rc IN U.S. got FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a me 
‘as, No, or unkown} | (Ifyesgivawarordatasofsarvica) A ‘ Wh 
free 2rx4e-T9or feorn- Mller / Verte, eA 
18. CAUSE GF DEATH [Enter only ona cause ppr lina forda), "Wy, AAA, 3 Pe ~~ | INTERVAL BETWEEN 

Ve, Vy, hy ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY. ‘a tity 
IMMEDIATE CAUSE ule Z wt * fd: = E- - 

tad DUE TO y 
Conditions, if any, which {b}. 


t 
geve ri to immadiata cause rf - 7 ‘is ~ ao aAcz 77 
(2), steting the underlying 
pets ta Wes Cwno 
PART Il. OTHER SIGNIFIGANT aay INS CONTRIBUTI EATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Z/] 


12. CITIZEN OF WHAT COUNTRY? 


hea: FATHER'S NAME 


9. ee AUTOPSY 
PERFORMED? 


yes [] no (J 
20.. ACCIDENT WAS UNDERLYING ga 2db. DES@ABE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of itam 18.) , = 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 2Df. (Clty or town} (County) = {Steta) 


While Not While 


H .m. 
eM ae at work [_] at work [_] 


factory, straat, offica bldg., etc.) Hl 


MEDICAL CERTIFICATION 


fy that (I) (th 
saw the deceased alive o1 
22a. SIGNATURE 


ital) attended the deceased fro 19 to. , that (I) (we) last 
ve 19.44 , and that death occurred aM. from the causes and on the date stated above. 


FF ene SIGNED 
ATTENDING, MED, STAI 
mo. | PHYS. i (1) Prys. /¢ erg 

° 


oo 


22c. PHYSICIAN'S a 22d. ADDRES 


NAME {Type) 
‘23c. NAME OF CEMETERY OR Disab inn OCATION i % wnt 
.DDRESS. 250, NU ¥ _ TAR. ofa REGIST “S SIGNA’ age. 
Wy Pd Gon, ree] ae 


. DATE THEREOF 


238. OY CREMATION, 
REMOYAL (Spacify) 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) y : go Abingdon Maryland. 


20M 5-63 


MARTLAND STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 
0728) CERTIFICATE OF DEATH {Toko 


5 f 
aes —— 
S 8s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Inslitutlony Residence potore adgipsion) 
mu COUNTY 
2 2e ° a, STATE b, COUNTY 
eee ’ MARYLAND || 
= gee | e. wd OF STAVINID || c. CITY OR TOW rite RURAL and give 
~t p oU 
N cm 
a Ee : ee OR 
= BSs STITUTION fy not in rales give ig dress) | AA, STREET ADDRESS :  e. + 1S RESIDENCE 
see A aU | oad Qtauns St ves] No 
zee mo ax 1. _! ann eee 5 
B S5n NAME OF | “First Middis 7 4 DATE Month Day Year 
5 3 
$7 a 2D Ts a 
3 ¢ (Type or print) DEATH g 
x 6 <= s . LC. AC ? es 
ae 5. SEX 6. COLOR'ORRACE/7, 4apRieD [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR| IF im 24 HRS. 
SB 2 = last birthday) Mant ays | Hours | Min. 
2° i § : tw) wivowen |g}-—“pivorceo[]| Mar.20,1922 2 ys. 
3 BSE 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. HTHOCACE i & Statg or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oO done during mpst of working fe, even if retire 
= BED 
6 2ee . on (XS E As 
= 98e 13. FATHER’S NAME yi. wore) pai NAME Atle, 
@ £35 re 
> Dac 
os Sos 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SDKIAL SECURITY NO.| 17. INFORM. sod maawelse ; ~~ 
= =23 ‘es, no, or unkown! ‘yes givewarordalesotservice) 
<s Par (Y kown} | (If i di 
z 2" 8 283-42-8917 | | George Fleteher Edgewood Mar. — 
£e¢ Se $ ‘Ib, CAUSE OF DEATH [Enier only one cauga por lino for {e), (b), and ().) ae ¢ ~/ INTERVAL BETWEEN 
¥ 
S55 PART |. DEATH WAS CAUSED BY. @ SLAC 

BSgo. IMMEDIATE CAUSE (a) =a I re Coma _ — rs = oe * 2s = 

fees ? 
s anes jie DUE TO o 

25 oo oe 
gecte Conditions, it any, which (o)| “Ly oss Of h Ure, © TOE Lele aA_ 
? $ gave rise to immediate cause | — = 
= < (2), stating the underlying ( DUETO 


cause lest. (c} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
g > a = PERFORMED: 

S ves [} No [] 
| 20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari Il of item 1B.) whe _ 
E | oR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

~ = 

§ |/20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (Couniy) {Srete) 

3 Hour a.m, While __ Not While factory, street, office bidg., ete.) | 

Es ae, 19 at work [_] at work [_] i ; 


éthat (I) (we) last 
, from’the causes and on the date sie above. 
DATE 


o> ae, aie Ty DIRECTOR oO How eal bf i SIGNED 
22d. ADDR = 
spe Wad Lely gfe rect 


23c. NAME OF CEMETERY OR CREMATORY 23d. Le (City, town or county) (State) 


} | Cokesbury Memorial 


ADDRESS 


21. | certify that (I) (this 
e deceased alive on.... 
22a. S\GNATURE 


spital) attended the deceased from. 
19. Gs ‘and that death occurred at®% 


22c, PHYSTCIAN’ 
NAME (Typa) 


23a. BURIAL, CREMATION, | 23b. DATE THEREQF 
EM 


OVAL (Specify) 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


Abingdon,Harford, Naryland _ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oare JUN 30 fers Yeactye 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07282 CERTIFICATE OF DEATH 11250 


= 


|_IF UNDER 24 HRS. 
Hours | Min, 


5. SEX 6. COLOR OR RACE |. IF UNDER 1 YEAR | 


Months| D: 


8. int OF BIRTH |9. AGE Tah yeers 


last birthday} 


90° yrs. 


We Jiatact (County & State, or foreign country) 


7. MARRIED [_] NEVER MARRIED [XX 


White WIDOWED [_] Divorced [] July 65 13873 


Wa. USUAL OCCUPATION (Give kind of work = KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


5 © pA fee | —— - 
= 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 @. COUNTY at b. COUNTY vA 

aes e. . 

5 2 Harford ____sMARY LAND ryland ihe 
tg b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib <. CITY Ma, as IN (If outside comporete limits, wilte RURAL end give nverest town} 

= Fe write RURAL end give nearest town) 

a Bel Aer ot yrss _.Baltimore 34 {axa 
Qo: d. NAME OF HOSPITAL OR INSTITUTION (it ‘not in hospilel, give street eddress) d. STREET ADDRESS e. CNA EAREEE 

Harford Convalescing Home. | 2614 Wycliffe Road _ EIB SE" 4 

* 3. NAME OF First Middle fast 4. DATE ‘Month Day “Yeer 

2 Cr DECEASED, oF 

ype or print] DEATH 

g Oe ee ae ee Oe Jyne_2]. 19 6h 

o 

ao 

2 

3 

eS 


done during most of working life, even if retired) 


@ attending physician and completely 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


21. 1 certify that (I) (this hospital) attended the ao from APM 27. 19.99 to.dyne.21 196)y, that (1) Qype) last 
4 9b and that death occured RP: SOR, from a causes and on the date stated above. 


” 


5 ook keeper- retire Hospital \Jarrettsville, Md. “TS Ar.« 
ue 13, FATHER’S NAMI | 14, MOTHER'S MAIDEN NAME 
cy E 
3 1S. homage Be Hiller 16. SOCIAL SECURITY NO. | ORM2 a Barber nrg: 7 
a NO.| 17, INFORMANT 4 

2 (Yes, no, or unkown) | (Ifyesgivewerordetes ofservic | 2614 Wyeliffe Rd. 
zB __ No | _-=--=- _—«:192-26-7382 \Mrs. Irene G. Mullinix Balto. 34, Md. 
fet 18, CAUSE OF DEATH [Entor only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 

4 AND DEA’ 

ee) PART |. DEATH WAS CAUSED BY: 
53y IMMEDIATE CAUSE (e). ss Cardiac failure Len 
Sa5 f ( DUE TO 
zee Conditions, if eny, which Hypert -ye 

£ ' (bh Hypertension. | ime 
IS geva rise to immediete couse 5 ars. 
iz LA {e}, steting the underlying Eich 5 

a5 couse lest. 
ee souse lost. ()______— Chronic cardio-vascular renal disease — _5_years 
a 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

28 a 
0% s Ununited fracture right femoral neck. ‘ ves T]_ xo 
Page & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Pert Il of item 18.) 
B cs E | OR CONTRIBUTING C] CAUSE OF DEATH 
ne 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Siete) 
By 5 Nigar aster While __ Not While factory, street, office bldg., etc.) | 
a 2 FS 19 et work [ ] et work [_] ! 

‘a 
He 
o3 


saw the deceased alive on..Jyns..21... 


RAL DIRECTOR: After this certifi 


220. SIGNATURE repens a 22b. Lies 
4 Vee DIRECTOR iA Pas. Oh dyne 22, 196, 
os. uw 3 
<o 22c. PHYSICIAN'S 22d. me 
Ha NAME (Type) 
eave [yj Le = a Kenneth Wo ro, M.D, _|...__ Forest Hill, Maryland 
22 23 230. a au fu 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
a Oo foie (Specity] . 
ot0% Burial 6/24/1964 | Jarrettsville Jarrettsville, Marylana— 
Bee 5 24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS: Yb 2Se. REC'D BY REGISTRAR k ‘Sb. Ylliavba, = SIGNATURE 
Coke Lea! E while,’ ttn vareJUN 25 19 4 fConteg ha edge 


g 
@e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07283 CERTIFICATE OF DEATH 11954 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
@. COUNTY 


L HaeKoed Pe | TAs e. STATE ined b. COUNTY be ae ah ne 


b. CITY OR TOWN (if outside corporate limits, =| c. 


cc. LENGTH OF STAY IN Ib “e, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and givp nearests0wn) 
Have a (on 


eet Meee ON Maye Vc. Cone x, 


NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 


| Aaeroed. ise eshte! | Ko 2 Beg ar 


e carbon papers. Pages 1 
nt, within 72 hours aft 


OF 
(Type or prea, ZA B he DEATH S [ 4 : 96 | 
S. SEX 6. COLOR or me 2b MARRIED LC] NEVER MARRIED 8. DATE a uRH 9. AGE {In yaars {IF UNDER1 YEAR| IF UNDER 24 HRS. 


wipowen [_] pivorced [_} 


done during most of working li 


lest birthday) |"Months| Deys Hours Min. 
Ale, | Ww 6-Ag-& =| = | 
ISUAL OCCUPATION (Give 


— yn. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WRAT COUNTRY? 


SAS 


id of work 


retired) 
ic ee (nd 
13, FATHER'S NAME —*) | 14. MOTHER'S MAIDEN 


JAMES Wild Bi dleces Up. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 


Then please rg 


Chaeal, CoFPLey 


Hse a Memon. We sitaL, 


16. SOCIAL SECURITY NO. 
{If yes givewaror detas of service) 
aa Ee 


gned by the attending physician and completely filled in by the funeral 


physician. 
transit permit. 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one ceuse per a for (#), {b), ‘ond {e),) INTER 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} : Boga Meo D, JSCOLE Boos 24 


DUE TO 


Conditions, if any, which {b). 
geve rise to immediete cause 

(e), steting the un 
couse lest. 


TES ADROreT 
ED? 
ES no [] 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stole) 
factory, street, office bidg., etc.) 


DUE TO a — 
{e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMIN#D DISEASE CONDITION GIVEN IN PART I(e) 
Dr ee 15 Ba uwth 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW te ee {Enter nature of Injury in Part | or Part Il of item 18.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
work [_] et work 


19 
hospital) atlended the deceased from. Se. 9, 19 
SM.rh.Gx..3D.19.GK, and that death occurred at? 


Ste NS 


that (1) (we) last 
, from the causes and on the date staled above. 


22b. DATE 
SIGNED 


that (I) {tl 


saw the deceased 
22e. SIGNATURE ¢ 


22c. PHYSICIAN'S 
NAME (Type) 


STA 
DIRECTOR (ei PHS IB} 


i dor fork Wamerra| , 


MD, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ME OF CEME ‘OR CRE RY 23d. LOCATION (City, town_ge county) (State) 


en. \fasprora Vo. Mp. 


23a. BURIAL, CREMATION, | 23. DATE Ly 2 
Ov, i Vf 


ws T 


ll dite goal 8h PEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r 
— 


3 i, CERTIFICATE OF DEATH fe 
5 | 1, PLACE OF RE 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Rasidence before edmission) 
‘2 pbige ust e. STATES® b. COUNTY 
Se RD MARYLAND Maryland Harford 
us 4 3 ITY OR ‘AF 7. outsida corporate limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
cu 5 Bi RURAL end ance est toven) db 
38s vVAe pl c Bel Air a 2 
a 4. ea OF Sa ‘OR INSTITUTION (if not in hospitel, af street addre, ‘d. STREET ADDRESS . IS RESIDENCE 
aa FA j . ON A FARM? 
Sek Hf Ht BFoRD Mem eri ad. el ___883_331_Maitland Ave. |w( soxT 
Ban AME OF iddle i. 4 DRTE ‘Month Day Year < 
3 a: a * BECERSED + 
bse wi atl “ata ee Ge Dhaveis Dexra " June, Al 9G 
pet 5. SEX 6. COLOR OR RACE|7, MARRIED (DR.NEVER MARRIED [-] | 8+ DATE OF BIRTH AG wan | SSE Wied TF UNDER 24 HRS. 
Pa Montl He \. 
u € Ble woow[] owvorceo[]| Sept. 8, 1895 foe dale ate ee 
e a 10a. USUAL Lees (Gi Baa of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign ana 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working li ven if retired) f 
eX Farmer (ret. ) Farm arford Co, Maryland U.S.A. 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ey 
e William J. Morris Annie Cantler 
a lie WAS ea Hi IN Reg SEND FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address = 
= fes, no, or unkown) | (Ifyesgivewarordatesofsarvice! 
3 No bis = 32-2538) wif Same as 2--ck&d above 


18. CAUSE OF DEATH [Enter only one me er pile for (a), (b), and (c).) ee a 5 | INTERVAL BETWEEN — 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) Cog es oy Sig aes 4 6 mes 


DUE TO. 
Conditions, if any, which f by ‘ tet Aisa ~ 2 Yn 


gave risa to immediate cause 


(a), stating the underlying (~ CUETO 

cause last, te) “a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS Autopsy 
= 
mee Mediates! 4) 
& [20a. ACCIDENT WAS UNDERLYING LJ : INI ‘CURRED. injury fi item 18. 
FOr COMMUTING Care eo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | We EITHER, NOTIFY MEDICAL EXAMINER) 
ie, —_ eee F 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (Cily or town), (County) (State) 
a Hour a.m. While ___ Not While factory, strest, office bldg., ete.) | 
= r 19 Jat work at work t 

ify that (I) (this hospital) attended the deceased fro: (Za 9 19 for that (I) (wey last 


saw the deceased alive on... daad. 2 19.6: a and that death occurred atts sida causes and on the date stated above. 


22e. sIGhaful 22b. DATE 
ATTENDING STAFF 
mp, | PHYS. DIRECTOR (J rays. (] 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit 


22c. Rawean ; 22d. ADDRESS 
/ “_B.J., Plubkett Jr. M.D, | Aberdeen, Maryland. 
238. BURIAL, ee DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Ne LOCATION (City, town or county) 
REMOVAL (Spacify) 
ial 6-246), |Bel_Air Memorial Garde Bel Air, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE Tarr Bae ome 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) en ryland 
NEES dehitindh evreupaberdé » Maryl pare | | jl 7 94 olen et LY i? tt 


Oscar R. Tarrire 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22/6k 11253 


z 


> s T F DEAT! 
2 07285 ctoms 9 ,. CERTIFICATE OF DEATH 
S 1. emer DEATH 2. Sait eae (Where deceased tivad, If institution: Rasidence before admission) 
a - a. STATE b. COUNTY 
£3 Harford MARYLAND Maryland Harford _ 
xs eS b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limils, write RURAL and give nearast town) 
ae : write RURAL and give neerest town) “ Neth 
32s Aberdeen Meryiand “c\ A aa 
2 2 ¢ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress} ? d. STREET TF ADDRESS” . ‘ISSRESTRENGS 
=o..5 ON A FAI 
- a 
Zee Kirk Army Hospital, Aberdeen PG, Md. _ ate 8. Atwood Road a __| yes (No Be 
2 an [3 NAME ¢ Cs First as 4 DATE Month Dey Yeer 
- (ve or Prim) HEEGHOESON, Joyce Www nitchelsen Pema Sunve 17, 1964 
of 5. SEX 6. COLOR OR RACE|7, MapRieD [NEVER MARRIED B. DATE OF BIRTH 3. AGE (in yeors IF UNDER YEAR] IF UNDER 24 HRS, 
egbinnaan jus Days | Hours | Min. 
Female Cau wivoweD-] —_vivorceo[-]| 8 May Ab/ 1946 a | 
IGe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Student. Senoe\ afr Clarksburg, W.Va, —S§_—i'|'— ‘Yes - 
13. FATHER'S Ni 14. MOTHER’S MAIDEN NAME 
GERALD NICHOLSON ANN Alpha Hall 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyasgivewerordatesofservice) 
No. = Unknown Father _ Same _as_ above ng cals 7 
1B. CAUSE OF DEATH [Entar only one ceuse per line for {e), (b), end (€).] 5 a = = | INTERVAL BETWEEN 
. ID DEA’ 
PART |. DEATH WAS CAUSED BY: . *, . * . 
WMBDIATE CAUSE @ILUpUS, erythematosis, digeminated with kidney, | — 
puto bone marrow and hear t invdlvement 6 months 


ns, if any, which (b) 
geve rise to immadiate couse 

fe), steting the uni DUETO 
jee {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] AS AUTOPSY 
o] ee PE 

2 

| le ol VSI RORTS 
i | 20e. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH is ee as cae rer oreo Sa 

& | (lr EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
3 Hour e.m, While Not While foctory, street, office bldg., etc.) 

*L pam. 9 ‘et work ot work ' 


. | certify that (I) (this hospital) attended the deceased from..... 28. 1 oy WOLT AUN. I <, that (I) (we) fast 
saw the deceased alive on...... ive on hg June cadke 6h. » and that sami ere i ol JBM, from the causes ah on the uae stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove .c; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


pemaoore ATTENDING MED. 22 SIGNED 
MARVEN fonts ea mo. | PHYS. [J irector [] Pays. fd 17 June 6h, 
Zc, PHYSICIAN'S r 22d, ADDRESS 
| NAME (Type) Captain, MC Kirk Army Hospital 
23e. SURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete} 
REMOVAL (Specify) oF fj 2 ; 
S5urial dune 19,1964! BelAir Memor Gardens’ Bel Air,Harford Co. Md. 
24 aT 6 DDRES: * | 25a. REC'D BY REGISTRAR Spor eter wee REGISTRAR'S SIGNATURE 
ASS wea g. 
YR AIS (4) \ ; DATE {I IN 9 


20M 5-63 %) = 
Seseph Loar Geler 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "PP SEG 


07286 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. COUNTY e [ 


— 


2, USUAL RESIDENCE (Where danend lived, If institution: Residence before edmission) 


a, STATE b. Se ae 
hide a limits, woe aed end give n fest town) 
A 4 


MARYLAND 
c 2 OF STAY IN Ib 


TION (if not in hospital, give street —— 


N (S/o ae 


«. CITY OR TI 


24 hours after 
in by the funeral 


omnis i2, ADDRE ; 1S RESIDENCE 
ONA or 

yes [1] no Be” 

Middle Gort = Year 
RK. ee 3 DEATH OG AZ » va 


VARRIED PRT NEVER MARRIED O B, DATE OF BIRTH be fe. “]9. AGE (in yaars {IF UNDER 1 YEAR| IF UNDER 24 


ry 


'2 hours after dea 


(Type or Print) 


6. COLOR OR RACE 


hysician and complete! 


aol 
i= 
5 
oe 
a 
8 
a 
mo) Fd 
2 33 
5 
8 a 
° i: Soe 
2 a: ale last ye Fitanthel a Deyee| iT Mi 
3 2 nths| Day jours in. 
A 82 4) wipowen [7] DivorcED [] Mestadet g 1897 | é7 » rs. ‘3 “ge Fe: 
8 2s TOa, USUAL OCCUPATION (Give kigfl of work yi y (OF BUSINESS OR wan BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
& ge e during mpst of working life, ¢¥en jf ra | Adie 
B Sse ul yt haAdk x. “A. 
F Geet . FATHER’ AN 14. MOTHER'S MAfOEN NAME 
ey eee 
= 8 
8 £85 pee 
3 Dag an KV Ra 
Sie fe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INF Address Dog ZL, 
Ene Bee (Yes, unkown) | (Ityes give waror detes of service] 
B28 y, 10- 03-762 feet 
Bie Je = = 7 3, 
He THs 8. CAUSE OF DEATH | [Enter only one ceuse 5 ° per line lor {e), (b), end (c),) INTERVAL BETWEEN 
gS PES ONSET AND DEATH 
Soo5s PART I. DEATH WAS CAUSED BY: ve (i 
a SB a as IMMEDIATE CAUSE Gt Melashatre argngeal GEO ore? d_ —____—|—______ — 
Bae 
2a5es : DUE TO 
zecke Conditions, if any, which (b) t 
Pees gave rise to immediete couse ~ a 
= 2 (e), stating the underlying DUETO 
Bao R causa last, 
se O'S Aoki fe Ie, — —- a am = —_— ——=_ _ 
_ Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS |UTING TO DEATH BUT NOT RELATED TO THE TERMIN. E CONDITION GIVEN IN PA\ "AS AUTOPS 
SBBuo ¢ —=—>= PERFORMED? 
Oo 2s ) S = — = o7.. ... «3 ves C1 No [4 
ae 8 3 © ]20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aI os & ] OR CONTRIBUTING [] CAUSE OF DEATH 
waters © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Od 328 3 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. ‘or town) (County) ‘[State) 
Bix g Sam a Soop ate While __Not While | factory, street, office bldg., ae 
8 aces 3 ray rT) et work [_] ot work | 
ii 2 i o 
HeO8s 
2 ee) 
REO Ze 
af 3 22b. DATE 
id ATTENDING MED, STAFF SIGNED 
ite mp. | PHYS. [e—orector [] prys. ( > 
z 3 Se "22d, ADDRESS 
a = s 
ae a a3 ) re Se ) ef SEF Revoletion st ee Gia ce, Ae. 
Q<P s3 23a, BURIAL, CREMATION, | 23b. Date THEREOF 23 eS ipl ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) nf, 
meme WAL (Spacity é$ 
otoss | - R7- , 
Paine 4) INERAL oe ‘OR'S SIGNATURE ADDRESS REC'D BY ne 25b. 2 SIGNATU! 
hee 3 chbrch, je adn Ln, Shed |» | DATE JUN 29 964 _ 
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Give Pages 1, 2, and 3 to the funeral director. Page 
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FOR STATE 


HEALTH D 


2a. 
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gag 
gs. 
2Raes 
2 ae 
e 
Bylos 
oa 
SEE s3 
Pea ae 
ch 


, and in any event withi: 


:xaminer's Office along with form PM3. Page 5 ma 
used as a burial-transit permit. File pages 1 and 2 


“pending” in pencil in Item 18. 


gent, prior to burial, cremation, or removal 


please execute the cerjificate, writing the word 
4 should be forwarded to the Chief Medical E: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 
Health or its designated a 


TO FUNERAL DIRECTOR: Page 3 should be 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {enn 


07287 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {1955 


}. PLACE OF DEATH 2. USUAL io (Whare deceased lived, If inslilution: Residance before edmission) 


@. COUNTY 8. 3 
#a aoe $e Sg a MARYLAND ae at fo VG 


b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN tb ITY OR oft + outside ae limits, write RURAL end give neergs! town) 
write RURAL and give neerest town) ye & 


PT. 


av yr de FC yyc Yo « 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ne“) 
ON A FARM? 


ro Memorvi(et i iio VA a 


= 4 Bae Month Year 


DERTH da ee a 64 


9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
vecita| Days | Hours | in. 


e. IS RESIDENCE 


3. hte a "First Middle 
A A 
* (Type or print) FA WN d Re Cc 
6. COLO! 


ae 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 


WIDOWED pivorceD [_] la LS ‘$i 
TOs, USUAL OCCUPATION (Give kind of work 


tas! birthday) 
. aa 
TDb. KIND SF BUSINESS OR INDUSTRY | 117 BIRTAPLACE {Stete or foreign eountry) 
dona during most of working life, even If ratired) 


12, CITIZEN OF WHAT COUNTRY? 
US EWE At (eM en ELA ARE US # 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thon a7 fa fk WAMECLIE BoR Gray 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! Address 


(Yes, nojorunkown) | (Ifyesgivewerordatesof service) iM Ps ae LEEW, Jods, és Huk iC 


5. 


Ciyce 


18. JSE NEATH [Entar only one eause per line for = €- end {c).) STERVAL BETWEEN 
ol AND DEATH 
PART |. DEATH WAS CAUSED BY = ¢ = 
IMMEDIATE CAUSE (0) Fy r) ig 1 Goes enMuUN 
DUE TO 


geve rise to immediate ceuse 

{9}, steling the underlying f OVETO 

cause fest, ) 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO i, TERMINAL DISEASE CONDITION GIVEN IN PART 3(e) 


Padbrdess bx ‘Ba = Mt < cf «Te Ss 


INJURY oa {Enlar nalure of injury in Part | or Pert Il of item 18,} 


PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. FE © If 2 fF A om CL 
20c. TIME OF we Month, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i 
‘Mowe? Sint = 28 at While __Not While U factory, sireet, office bldg., etc.) Hl 
jet work ["] et work oMm ~~ 
21. I certify =s | took charge of the remains described above, held an Autopsy fe}, Inspection iw Inquiry {uw and in my opinion 


death resulted from: Natural causes [a Accident es Suicide im} Homicide [a Undetermined manner 0 


Polo, CHIEF MEDICAL EXAMINER [7] Be JK : os Md. 

ACTUAL x ns aa 

Bone en luk © aa.p, ASSISTANT MEDICAL EXAMINER [_] TK SIGNED 
EPUTY MEDICAL EXAMINER Dd) 


NAME (ype) & era 1A iS Ta im Cy agen (Street, city, town, of county) G ay I Se 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( (City, town, or county) 


F EMOVAL (Specify) 6/9ec v P. i / HE. /P/6 (é! EM ETE! PR / VLG Mf 
|. FUNERAL DIRECTOR RESS. aka 24a/ REC'D BY REGISTRAR | 24b. SEGISTRAR’S SIGNA 
CRaar Ponckne Hewe Lived Mk tom lIN 9 964 forbes nage, 


Conditions, if any, =) We 2s 4 —_ —- . 


9 We AUTOPSY 
RFORMED?: 


YES NO p24] 


20a. EXTERNAL CAUSE WAS 


20f. (City or town) {County} {State) 


MEDICAL CERTIFICATION 


me ~. Sno bone. Ae 
Sates ede ee ABET 
: it 230A, 


oft . ae el) mo oe 
AY caters - i 


owe fonts bi 66 = mee y eal 


ont 


He oak mpi 
Ae ce) Katee 


a prbrrer soon at pi 
ry maeace zis - 


PAARTLAND STATE DEPARTMENT OF HEALIA 
(PIMBRN oF staTistICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F See me ) CERTIFICATE OF DEATH 11256 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) Corona ry 


4 / DUE TO i ie de hL// 
Conditions, if eny, which (b) vA 


7 ae DEATH 


eek 


-transit permit. 


geve rise to immediete couse 
(©), steting the underlying 
coure lest. te) 


b ER gh) 
= YZ 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
n 2h - COUNTY e. STATE b. COUNTY 
2 29 Harford MARYLAND || _ Maryland _. Cecil. 
=, Us b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~E 
~~) Re write RURAL end give neerest town) 
isn re de Grace | DOA Port Deposit, Rural aa 
ne m4 2 d. tn, Age! HOSPITAL OR INSTITUTION {if not in hospitel, give street addrass) d. STREET ADDRESS ). IS RESIDENCE 
= = ON A FARM? 
Ee 
a Ee | _Harford Memorial Hospital _ | ves Bx} NOL] 
2 25 3. NAME OF First “Middle last s 0 Veer ee 
2 3 Hy DECEASED irs! \iddle st 4 or Month Day Yor 
8 3 geting Type x gi i Howard + $ Fs Rhodes DEATH 6 June 15 a 19 KA 
’ ce (TZ) 5. SEX 6. COLOR OR RACE|7, aRRIEDSE] NEVER MARRIED [-] | 8. DATE OF BIRTH ch apie: IF UNDER 1 YEAR| If UNDER 24 HRS, 
_ fey) | Months] Deys Hour: Min. 
o 8 NS | Male White | woow[] _ pivorcio fj 4, 1915 4R ys. | a 4 
6 ses: SUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stota, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working lifa, even if retired) | 
cA aa > ss - 
§ £26 ntenance= Man | Mt. Ararat Farms inia__| USA eee. 
a 1. i 
a5 me Gc 3. FATHER'S NAME 14. i fest NAME 
= og S 
AE @ op. 
$ 528 Charles Rhodes + Pannie: Davig oe iol’ «ee 
© 2 § — 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Md, 
£ = = g (Yes, no, or unkown) | (IFyesgivewerordatesofservice) 
EB. 2 |~-No___| --------~-~1232=12=1792 Mrs. Gracie Le Rhodes, Port Deposit 
= x o 18. CAUSE C OF DEATH [Enter only one cause peyfine for (e),{(b), end (c).. ,end().) INTERVAL BETWEEN 
E2255 
3 Q > 
Geen 
PBS wed 
a 
& 5 
° 5 
cc > 
= 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 


| 19. WAS AUTORSY 
PERFORMED! 
yes [] No 


2De. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) {Stete) 
fectory, street, office bldg., etc.) 


2De. ACCIDENT WAS UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


2Dd. INJURY OCCURRED 
While Not While 
et work ["] et work 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this bES i 1% Be ee ae 92. 
saw the deceased alive on.. 


z, that (I) (we) fast 
@ causes and on the date stated above. 


aye ATTENDING _- MED STAFF 2ab. DAN 
Be ass MO. “er DiREcTOR [] PHYS. Zz 

/22c, PHYSICIAN'S 22d. ADDRESS. iL. W 4 ef 
“et “eSlarence I. Benson, McD. | Ye 4 Ly) Eh § G6 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, lowe or county) (Stote) 


paeiade Hopewell Cemeterv | Port Denosit, Ma. 


24 BUNERAL DIRECTO} ADDRESS: - pa REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tole Sng Perryville, MalomJUN 19 1964 4<“< 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


etian 


asM eonentsin: 


we 


& 


ATTENDING PHYSICIAN: The law requires that the 


be retained by the hospi 


® 


TO HOSPITAL 


death certificate be executed r J 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97289 CERTIFICATE OF DEATH _** {ieee 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where de: inatiiution: Residence before l= 


a. COUNTY : 
HACER. D Co . MARYLAND = a MHRYCAWD » COUNTY AEA APOK >. 
b. CUTE ia nereee ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest town) 
BEC ALR | F¥AS |v BEC AIR 
: @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS . IS RESIDENCE 
_TrottAS Ru RORD | THOMAS dsinled Ron D 


'3. NAME OF First Middle Lest " Month 


Fiype ori Mb PEO ‘sans H ROSE | Binrn JOE 


5. SEX 6. COLOR OR RACE 7, aRRIED [I] NEVER MARRIED 8. DATE OF BIRTH AGE (In years |IF UNDER T 
Ls 4 V4 ie a last birthday) |onths| Deys 
7 WW ' wipowed [-]__oivorcen [7] J Uv Ch B9r-. l 


Ws. USUAL OCCUPATION (Gi 
done during most of working Ii 


11, BIRTHPLACE (County & State, or foreign country) 


GBALTPMORE MAD 


event, within 72 hours after death, 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHA] COUNTRY? 
an if retired) 


C2 S. 


— 
P13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 7 
FREDERICK ROSE | MARY RIGE REIS 
jie Us EVENS: AED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address A RMA, D 7 
< | 213-10-8416 | FRED TURNER BEL AIK. 
18. CRUSE OF DEATH [Enter only one cause per line lor (e), {b), end {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


ran let Pn. Meno wet © pao &- AovR 
ceniion, tony wnien) wy, CEREORO7 VASCULAR ACELDENT 29%, HAS 


geve rise to immediete cause 


teint cesta FO ADVANCED AATERIO SCLEROSIS _—| 3B YAS 


| or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. MuAS AUTOPSY 
—. PERFORMED? 
— ves [] NO vA 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) 4 < 


OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | NOveE 


20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lerm,  20f. (City or town) (County) (Stete) 
Hour a.m, While Not While factory, street, oftica bldg., etc.) 1 
Jet work [] #t work [7] 


MEDICAL CERTIFICATION 


p.m. 19 | 


21. | certify that (I) (this er Det attended 4 oe from 


that (I) (we) last 


saw the deceased alive on...... 2 and that death occurred al . from the causes and on the date staled above. 


228. SIGNATURE jp 7 aah Se =, 20b. DATE 
WEL p, | PHYS. NOM Non o mis o EP JMECP™ 
1 | 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages } and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


x 
o 22. PHYSICI. 
a 1 
3 ae 727 64 2S) \Desenl. EL ck, — 042. a 
£ 23a. BURIAL, CREMATION, | 23b. GATE THEREOF — [23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ~~ (Stete) 
g REMOVAL (Specify) 
3 ri June .11,1964| Loudon Park Baltimore _Maryland 
ip ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) 
15M 7-62 “Abingdon Marylend. loa JUN 12 1964 a 
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papers, Pages 1 and 
\72 hours after dea} 


id completely filled in by the 


ician an 
in any event 


{, and 


ion, or removal 


The law requires that the death certificate be executed within 24 hours after 


! or attending physician. 
icate has been signed by the attending physi 


as the burial-transit permit. Then please remove carB@ 


to burial, cremati 


After this cert 


director, page 3 should be detached for use 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07 29 Gj CERTIFICATE OF DEATH 1 1 9 5 8 
cs PERCE OF Di ‘ATH = a 2. USUAL RESIDENCE (Whare daceased lived, et institution: Residefiey before admission) 
‘Jar ¥ MARYLAND a VV ae ™ Llae e d — 


b. CITY OR TOWN 1. yutsi rate limits, | ¢. LENGTH OF STA IN Ib ee “AL TOWN it Outside corporata limits, write RURAL and give naerest town) 


Havre wae Grace = | 3 o aay iA. STREET i cen C |e IS RESIDENCE 
RES Dox EXC) 


“q. NAME QE HOSPITAL OR INSTITUTION {if not in hospital, give strqet address) 
NA FARM? 
es NO 10 [] 
Month eS Oe 


clocd Memorial s: 
Une pele ole 


3. NAME OF First Middle 
DECEASED 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry Deys | Hours Min, 


{Type or print) ay MUNA Roszak 


P 5, sex Es arnieD [| NEVER MARRIED [-] 8. oy) OF AN 


6, COLOR OR RACE 
Tooth rs} | e. WIDOWED |] Divorced [_] 947 - 
ye {LZ ZO & Statg, or foreign country) 


White, 


10a, USUAL Bec aun (Give kind of on 10b. KIND OF BUSINESS OR slaw 
during most orking ‘en ifretired) 
: ise) ceper- 
FATHER’S NAME he. MOTHER'S 
Co 


a 
15. WAS DECEA@ED EVER IN U.S. ARMED FORGES? 
(Yes, no, of unkown) | {If yes give weror dates ofstrvice) 


t é 4 a aden, Mle — 
18. CAUSE OF DEATH [Enter only one cousy-per line for ee {(b), end < eanlee Nie UNTER’ TWEEN 
PART I. DEATH WAS CAUSED BY: ( Sa: CS ee ‘m aa Phe ONSET AND DEATH 
IMMEDIATE CAUSE (a}__ Wn UX eS CORA AA & —— | oe 6C == 
DUE TO EER 
Conditions, if any, which ne OL Gat nna ghee 


seve 
fe), steting the underlying ( DVETO 


couse last, e) 


12. CITIZEN OF WHAT COUNTRY? 


_uSA 


16. SOCIAL SECURITY NO.{ 17. INFORMANT 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
ig — Ao 2c PERI 

= 

S ves [] no (J 
$= | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yoor _) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2D. (Clly or town) (County) Gtete) 
a Hour a.m. While Not While fectory, street, office bldg., ete.) | 

2 19 at work [_] et work [_] | 


21. I certify that {I} (this hdspital) attended the deceased from. MANGAL > 
saw the deceased alive on. ma a and that death occurred WF .M, from the causes and on it date stated above. 
\ SI J ‘ 22b. DATE 


ATTENDING STAFF SIGNED 
ers mp. | PHYS. eaiiecree 7 pas. 


22d. ADDRESS 


HYSICIAN’S 
NAME (Type) 


REMATION, | 23b. DATE Lif, OF ey OF SEETERY CREMATORY i LOCATIO) "Dy town or yf {Stete) 


(Specify) 
25e. REC'D BY REGISTRAR LD DN 'S SIGNATURE 
DATE J IN | 9 YCLio Lao, g 


MARYLAND STATE DEPARTMENT OF HEALTH 
" DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07291 |RTIFICATE OF DEATH. 11259 


i SERCE On DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institutlon, Residence before admission) 
& e. STATE b. COUNTY 
HARFORD__ manyianp || ‘Florida "Dade 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tbh c. CITY OR TOWN {If outside corporete limits, write RURAL end glva nearest town) 
write RURAL and give neerest I yn) : 
Haver de @eace |b Hes Zomint| Miami 7: 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 


(AR Feed Meza ME. 


@. 1S RESIDENCE 
ON A FARM? 


Hf 


3. NAME OF First ATE tient 


timer CApeles 5 ar piel en Shae 6 wor 


a 6. COLOR OR RACE 8B. fi. OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ga/E WAitE 6 nn | Hone bese | = | oe 


7. MARRIED NEVER MARRIED 
LVOrc 
WIDOWER DIVORCE! 


} within 72 hours after deat! 


rs June 27, 1902 
10e. USUAL OCCUPATION (Give kind of work 1Ob. KINBUOF BUSINESS OR INDUSTRY | TI. MAK Vf & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 
Counter=man | _ Restaurant An wf U.S.A a 
13. FATHER’S NAME M4. LA a MAIDEN NAME a 
Basil P. Sanner Mary Dunnick 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


Dorper unkown) | (Ifyesgivewerordatesofsarvice) 


14,.7-09-52 Florence E Thomas, - _Perryman, Maryland 


18, CRUSE OF DEATH [Enter only one couse “Chale Tina for (2), {b), end (e).] ~Y INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Onset te DEATH 
IMMEDIATE CAUSE iw fl 
/ z alh DUE TO 
Conditions, if any, which Oren IES a 
geve rise to Immedieta couse . —|— 
{e), steting the underlying DUETO e = 
couse lest. fe), _ 


s that the death certificate be executed within 24 hours after 


; The law requi: 
or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


signed by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2, 


|, cremation, or removal, and in 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO# RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
4 ii Di 

< ves [] No 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert lor Part Nl of item 18.) tr, 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIEY MEDICAL EXAMINER) 

of a 
§ | 20e. TIME OF INJURY “Month, Dey, Yoer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20K (City or town) (County) Giste) 

8 HEU ote Wits | sulbceuesae fectory, sirest, office bldo., ete.) | 

*l piri 19 ‘et work [_] et work | 


. | certify that (I) (this ny, 
saw the deceased alive on... 
22e. SIGNATUR 


12 wnt the deceased from........0. LO’, Reese Iie that (I) (we) last 
..» and that death occurred at, fas: , from the causes and on the date stated above. 


2 n ig es b. DATE 
ATTENDING, MED, ST, IG 

ae mp. | PHYS. a owrecror [] PHYS. [] 6 % 

nw aS WADI am bs Atel (eo. Gif wn... STE 


We. NAME Ol says ‘OR CREMATORY 2d. hoes Sf 
of OPO |pOORESS ei int rf a) ees /BEGISTRAR'S, SIGHATURE 
Chikliin Wey. Dal ; Gi 3 


22c. PHYSICIAN'S 
NAME (Type) 


238. BURIAL, Ne , 


ere Br 
Tlereieg DIRECTOR'S Grid | 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hospital 
be filed with the State Dept. of Heaith prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4). 
20M S-63 


_— 


2 hours after death. 
wy, 


ficate be oxccuted 24 hours after 


by the attending physician and completely filled in by the funeral 


it permit. Then pleasa remove carbon papers. Pages 1 and 2 should 


ian. 


|, cremation, or removal, and in any event, KS) 


After this certificate has been signed 
tached for use as the burial-trat 


f Health prior to burial, 


ATTENDING PHYSICIAN: The law requires that the death cert 


be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: 
director, page 3 should be de’ 


be filed with the State Dept. o! 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07292 __CERTIFICATE OF DEATH 11260 


2, USUAL RESIDENCE (Where deceosed fi lived, If institution: Residence before admission) 
e. STATE 


1 b COUNTY Fy 
©. CITY OR ah aa sa. ee 


N (IF outside corporela limits, write RURAL and give nearast town) 


1. PLACE OF DEATH 


*. COUNTY 
Harford ‘ MARYLAND 
b. CITY OR TOWN (if outside corporete fimits, ¢. LENGTH OF STAY IN Ib 


write RURAL end ag rest town) 
Pylesville 65 years ||» Pylesville 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not /e street address) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


'3. NAME OF First Middle Last 7. DATE Month “Dey Veer 
DECEASED OF 
(Type or io) Anna Rebecca Sharon [DEAE yc SOE 25,19 6k 
5. SEX 6. COLOR OR RACE|7, mapnieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


wioowed [J Divorced [} ‘March i 1876 “BB. 


0b. KIND OF BUSINESS OR INDUSTRY | 17. ee (County & State, or foreign country) 


ae Deys 


Hours Min. 


female | White 


Wa. USUAL OCCUPATION {Give kind ol work 
done during most of working life, even il retired) 


") 12. CITIZEN OF WHAT COUNTRY? 


Housewife --- | Woodbine, Pennae U.S.A. 
13. FATHER'S NAME - “ee | 14. MOTHER'S > HAIDER We NAME - os 
David Drewry | Unknown 
“ WAS at ii IN U.S. ee FORCES? 16. SOCIAL SECURITY NO.) 7. INFORMANT = Address oa = he 
0, oF unkown) | (Il yesgivewarordales ofzerv’ 
No i Delmer W. Sharon, Pylesville, Ma, 
Fi USE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTER AL BETWEEN 


iT! 
al AND DEATH 


PART |. DEATH WAS CAUSED BY: Cetcbr2 —_ lone Cette eclot, . e/2O — Go 2 


DUE TO ~ 
Conditions, il eny, which nig ihe ae a the peo betel i Me, 


gave rise to immediete couse 


(e), steting the underlying ¢ OUETO VE, tele? 2909 Cea. Loe Ceast 


cause last, a. 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)/ 19. WAS AuTOrsy 
Q a ERFORME 

= 

bila E ee SB. etek as. oad. ve oie 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enier neture of injury in Part | or Pert I! ol item 18.) 

Ee JOR CONTRIBUTING C] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~ (County) ~ (Stele) _ 
a Hour aims While Not While fectory, street, office bldg., eal 

= pits 1” et work et work 


. 1 certify that (!) (this rea atlended the deceased from. YUhy...... 9 63 10.8 June. wor 194, that (1) (we) last 
saw the deceased alive on... une 1984, and that death occurred at , 8pm. from the causes and on the date stated above. 


; “Le etl (Pi etl 7 ATTENDING MED. dare 22b, DATE 
ce / 


mo. | PHYS. SK] unecror [] pHs. [} June 24, 1964 


5 PHYSICIAN! Be ‘ 22d. ADDRESS 
NAME (Type) Herbert A. Martello M.D. Whiteford, Md. , 
235, BURIAL CRERATION, 23b. DATE THEREOF ge NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) (Statey 
pegily! 
Barta” | June ide 1964 Slate Ridge Delta, Ss as 


2Be. REC'D BY Pa 25b. rope RAR'S SIG! 


2 INERAL fe We SIGNATURE ADODRI sive 3 Pa 4 tg J U N2 “1964 


ilies 


: ges 
wet wheres ae si gh ay oe bods 


al Vat 


“none ‘n0dese. acts f 
‘ rapt ot a) | Whig q' Pome + 4 ae 


aver, Rt: dora akg? Ad 
’ . e are 


oY senidDool aa 


cyonsnl tary 


Lng Vhs che Sy ee 


Poe Pe 


. { 
‘ . ~ 
. ap 
a ‘ . erte 
= 
Gentil Pe 
ore ew ot ~ 
= erm ot 
bee em 6 etres pile il eel 
a8 ers. 
Bhs | 
Ls aoe ie . 


‘rg - ive oxi 


ais moe ewe /- anv 
Bt cera sinte $00, 8S pes 
‘ie - ' ; 
et Ao Le> SN cel 
rae. : . aot ht 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE iter” 


CERTIFICATE OF DEATH 
ral Gani 


a; 2, USUAL RESIDENCE (Where deceesed lived, If Inslitution 
CUNY. Rr Ft s a. STATE — 747, b. COUNTY 
GRLOK MARYLAND 4 
N 


b. CITY OR TOWN (if outside corporate limits, G ps Of STAY IN tb c. CITY OR TI (ff outside corporete limits, write RURAL ej hy wel town) 


write RURAL ee fe ae egies 
py: o 60 rs ae 
(AME Lie ION (if not in hospital, giye stree! address) d, STREET ADDRESS 


N Fd Hak ay ane: Se =| remem STE 11S Re 


7 ae Month Day ~“Yeer 


DEATH Lp EE 19 le be 


DECEASED 


Last 
eee, (seo am ve ese 2 VEIKE 
ke a OR 7. MARRIED [—] NEVER MARRIED [_] 


papers. Pages 1 and 2 id 
72 hours after death. “ : — 


completely filled in by the funeral 


CE) as x 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 aa IF UNDER 2. 
S last birthday} |"Months) Days | Hi 
Cyal ce WIDOWED [4 pivorceD [_] Feb,2,1913 yrs. ‘ ‘ oar | 


We. USUAL Le \ IU Ahi J kind of fl 
done dyripg most of working life, even if retired} 


CP SR ICK. 


13. FATHER’S NAME 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. 1. IRTHPLAC (County & State, or foreign country). 


12, CIZEN OF WHAT COUNTRY? 
Hause) Ua. be 7 


14. MOTHER’S MAIDEN NAME 


George T. Beck 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordates of service) 


no 
18. CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


DUE TO 


Mary Elva Hooper 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 


26 aus 8433 Anthony E. Silveira __/Edgewood _Naryland_ 


INTERVAL BETWEEN 
ONSET ANP DEATH 


j3- 4M bark. 


na | 


Conditions, if eny, which 


gave rise to immediate cause eee : 
(a), stating the un C 
tage seein fT eho Ty bd il pat atorvsclele C1 


PARTA. EN 


, TRIBUTING TO DEATH 8UT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART Tla)] 
{ week. nh ») ; 


Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20, (City or town} 
While i factory, street, office bldg., atc.) | 


19. WAS AUTOPSY 
PERFORMED? 
yes [} NO 


{County} {Siete} 


‘OR CONTRIBUTI 
(IF EITHER, NOY 


20c. TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION 


STAFF 
DIRECTOR (1 prvs. a ait 


23c. NAME OF CEMETERY ‘OR CREMATO 23d, LOCATION ity, town or county) A. 
Bel Ait Memorial Gardens Bel Air,Harford, Naryland 


ADDRESS RI YY RE ™ 25b. io AR’S SIGNATURE 
DATE oe sul i 8 Ba 4 pe 


m Abingdon Maryland 


238. BURIAL, CREMATION, 
REMOVAL {Specify} 


bad 


|_ Howard ‘4 Me Comas & 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evd 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


AIS. (4} 


gb 


og FOR ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 0729% MEDICAL EXAMINER'S CERTIFICATE OF DEATH {1 9639 
HEALTH DEPT, }7- SEO Dae 2, USUAL RESIDENCE (Whore deceesed lived, lf Inslitulion: Residence before edmistion 
: a *. , . STATE J b. COUNTY 
a SARFOR D manvano ||" AR YLAY O HAR GOR O 
ay b cicero ny G uiside cores i) «. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN lif outsida corporete limits, write RURAL end give nearest town) 
= write ‘end give neares! town) , wy zo 
zf PS abe Be cannes TRS \X RA KAVRE DE BRACE 
~ oS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give sireet address) jd. STREET ADDRESS no “| @. IS RESIDENCE 
faa — ory RD ON A FARM? 
Bos x ole JS. bee ; ‘ EAE T 2 yes |] no 
BBR IS NAME OF : Fa ‘Middle = Tost 4 DATE “Month Day Yer 
Be 3 (Type or print) tlh VALIT SLAUGHTER din JUvUe fo 19 64 
Hot 3B. SEX ~~ -|8. COLOR OR RACET7. maprieD [/ NEVER MARRIED 8. DATEOF BIRTH 9. AGE (in yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SEN ; ies SF lay’ bighdey! | Months) Deys | Hours | Min, 
Bas F. Ww, wipoweo [} —_btvorceo [] 20 DEC 2 = é& var é al 5 als | fia 
ay sy Toe. USUAL OCCUPATION (Give kind et yee Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
jone during most of working life, even if retire — , 

£41) MOU SECS LEE UiKRewIA USA. 
— 13. FATHER’S NAME > 14, MOTHER'S MAIDEN NAME 


id be forwarded to the Chief Medical Examiner's Office along with form PM. 


TIO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages J an 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Health or its designated agent, prior to burial, cremation, or removal, and in any e 


4 shoul: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
pl 


"ToSHUA FRY BULLITT 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 


Maécl€é 7: CHERGHTLA 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address ay 


213 YE OW, R, SLAUGHTER _HAURE DE GRICE 


‘18. GAUSE OF DEATH [Enter only one eause per line for (a), (b), and {c).] ~ | INTERVAL BETWEEN 


PARTI. PAT MMOIAE CAUSE i) CAAD 70- WES OC LPL vf eo a LMM et 


cond, 23) “CMA SS/0E  COROWBAY oCCtUSion | HAH 
gave rise to immediate couse 

(e)}, stating the underlying DUE TO 

CES e) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] vw. WAS AUTOPSY 
PERFORMED? 

5| BLEEDLVE. FEW DEN © 0 ARTMWYTIS ves [] No [Ff 

& [200. EXTERNAL CAUSE WAS _ ~20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Part Il of item 18.) aie ~ 

& | PRIMARY [) or CONTRIBUTING (7 

B | CAUSE OF DEATH. O 

s 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20!. (City or town) oa. (County) 5 {Steta) 

5 Heir’ ane While __Not While factory, street, office bldg., alc.) | 

= c= 19 ot work [] et work [_] 1 


21. I oertify that | took charge of the remgins described above, held an Autopsy jm} Inspection and in my opinion 


death resulted from: Natural causes Accident je} Suicide ay Homicide (ay Undetermined manner Oo 
¢ ¢ ) CHIEF MEDICAL EXAMINER [7] 
ACTUAL ALLE A WZ Se ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. wr 
DEPUTY JxEDICAL i 

EXAMINER'S =, Z iL 
monet AO SQWELL MD “UBB YBB pa a facets 
72a. BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY be LOCATION (City, town, of county) Gite) 

REMOVAL (Specify) 

E al 6/12/6, |Arlington National Cemeter Arlington, Va. 

ADDRESS 240. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
arring #ineral Home 


/ : Aberdeen, Maryland 15.1964 | Sacto 
John G. Tarri 4 


b bap pest 
Ha tay ME pre ny sa 


wh 
7 
thc 
ba} r 
Y * 
tis 
= 
OP a rs ~ 
feat esse dy 


7 


: St Cat oc oe 
is oe eee 
, eee a = oe 


Sue? ee 
SN Aner og te af 


er 


maT | 


ae 
é: ee” 
woe Siem Eine 
; fanshos sate, 
7 “e bts 


he, ? 4, oe: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PPORe 4g oy oe lal Sse OF DEATH 11263 


1, PLACE OF DEATH x1; 
a, COUNTY 
; A 


| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resigence before edmission) 
. Ae I) 
b. CITY OR TOWN {if outside corporet 


a. STATE COUNTY 
v MARYLAND = : 
i | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If corporals limits, write RURAL and givefdeerest town) 
wily RURAL ond give ae to ZL Tih « we OO * 
af NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, givgstreel eddress) ||) od. STREET ADDRESS ) @. IS RESIDENCE 
KIPM#1 Bel Seo ee ts Bev sé. | one 


yes [] No Det” 
TAME OF First Middle Lest 4. DATE Yoor % 

DECEASED ‘ . a oF 

(Type or print) bop amin ;. LO S | DEATH 9G el, 

5 A) sh, 2 “ COLORTER RACE|7. married [_] NEVER MARRIED [_] y ; 9. AGE | iF UNDER 24 HR 


‘Hours | Min. 
7) WIDOWED ff DIVORCED | 
Wa. USUAL OCCUPATION (Give kié@ of work | 10b. KIND OF BUSINESS OR INDUSTR' 


a wh most of Wa 3 if, = A A. / i ° ] 
43. FATHER’S Ee 5 . +} + Ca $ heel. Nawe 7 
2 


a 


in 24 hours after 


72 hours after death. 


jin 


and completely filled in by the funeral 
Srkon papers. Pages 1 and 2 should 


‘ate be execut 


| 1.7 BIRTHPLACE hath, & State, or foreign country) | 12. aim OF WHAT COUNTRY? 


15. WAS DEGZASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. noe ddress 
(Yes, ow nyiltiverate ragaper “b Ct be aA we i 
“CAUSE OF DEATH [Enler only one couse per line for (a), (b), end (c).] Asal BETWEEN 
PART |, DEATH WAS CAUSED BY: C ¥ b wan b ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ ere raf A rom Dosis ; =. 


DUE TO" 


Conditions, if eny, which wo Diab<ehes Mell TARE | pe 


geve rise to immediete cause | 


The law requires that the death cert 


cate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye 


(e), stating the underlying DUETO | 
a couse lest. wo_y tr fenswe- Arter: © sclerotic He ot dise ase eee we 
i 3 PART Il. OTHER SIGNIFICANT CONDITION CONTRIBUTING T 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, ‘% une 
9 a; ane. © ERFO! 
- 
uo < ee = yes [] NO y- 
re) © ]200e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port It of item 18.) 
E & | OR CONTRIBUTING [] CAUSE OF DEATH | 
iy © | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
o s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2060. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) ~ (Stee) 
= a iiour ats | While Not While | factory, street, office bldg., etc.) | 
S = pom, 19 |et work et work | t 
Heo 
BLe 
£3Q 
@. 22b. DATE 
ATTENDING STAFF IGN 
w 7° mp. | PHYS. [—“birecror OO ervs. 6/ ale + 
- ome |. ADDRESS 
Dee “a 
Ba ba | S64 Revela Eis St. tlawre deGirace, Ud. 4 
625 Ze, BURIAL, CREMATION, | 235. DAT? THEREOF FA N. be E OF CEMETERY OR Pe. tie TORY CATION (City, town or county) 
mg Be REMPVAL (Speci e 8 ¥ “2 
9%0 y_| 6- eth con 
Cees 24 FUERAL DIRECTOR'S SIGNATURE ADDRESS 7s 250, §C'D BY REGISTRAR | 25b/ REGISTRAR'S, SIG! 
YR AIS (4) = 
Lek Brihich, Hare de Sed low N._ 8 1964 fCoorlen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Oya 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 


Ries 07296 CERTIFICATE OF DEATH 11264 
= 63 = = 2 ak 4 

a § ao 1 rae DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befare edmission) 
2 ee ce . STATE b, COUNTY 

a 2 Harford MARYLAND a Maryland Harford 
Se b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
RS as write RURAL end e Urs. town) 

eae Havre race (Rural) Havre de Grace (Rural) 
es 2 * ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS Ts « elas 
3 a5 - ol 

3 sek Route #2 : AS = “Se f Route #e_ ves [J No [] 
5 aN AME ie > Middle ~SOS*~*~*~*«w ATE Month Dey veer age 
3 e a Ps foe aes A OF 

g gos (Type or print FANNIE R. STEPHENSON >F4™ June 2 19 Oy 

2 2 23 S. SEX |. COLOR OR RACE/7, MARRIED [Never MARRIED [-] | ® DATE OF BIRTH LE RGAURaS IF UNDER T YEAR| IF UNDER 24 HRS. 

st birthdey Months| De: He a“ 

ae a Female White | wooweXX  ovorceo[]| Dece 15, 1883 80 PNuears ules | a 
2/36 IDe. USUAL OCCUPATION [Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3k done during most of working is, even if retired) 

5 ousew Home Connecticut U.S.A. 

ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Ad, y 7 

3 

s Charles Robinson Annie Atkinson 

2 15. WAS DECEASED EVE .S. \. - 
z aS ease AI agence Havie*de Grace, Md. 
i No oc 20-60 _Miriam Schemera, R.D. 2 


| INTERVAL BETWEEN 


ONSET Al pe den 
|p. ol 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end (g} 


PART |. DEATH WAS CAUSED BY: ee 7” 
IMMEDIATE CAUSE (e), 
DUE TO de eae 
Conditions, if eny, which Le ee ae 
geve rise to Immedieto cause 


-transit permit. Then please rel 


DUE TO 


{e), steting the underlying IF 
te). 


couse lest, 


z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
S 

5 cn ves [] NO fy} 
= | 20. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Part | or Part tf of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= ae Le ccs 
& | 2Dc. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, 3 | 201. (City or town) (County} (Stete) 
ra} Hour e.m, While Not While fectory, street, office bldg. 

2 ox, 6 et work |] et work t 


21. I certify that (I) (this hospital) attended the deceased from,, 

saw the deceased alive on....., 

220. SIGNATURE 
) 


h 
Ge eae real 
ype) 

J. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF IAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


mee eemmount 
24 FUNERAL DIRECTOR'S SIGNATURE Ter Ping ienerd: Home 
| Der berdeen, Maryland 


Oscar R. Tarrb 


22b. DATE 


ATTENDING. MED, STAFF 4 7 IGNED 
pHys. =] birector [] PHYS. [] 6-4 é Pa 


22d. ADDRESS 
Chur chvill 


. LOCATI 


25¢, REC'D BY 8 196 w: Clin yda, ‘SIGNATURE 
DATI 


Meryland | 


Town or county} {Stete} 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and inany eyént, 


VR AtS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the ho 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please r. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DECEASED 


{Type or print) hod wh /A 4 } Riel Thoin np en | SEATH pun e [LZ woF¢ 


5. SEX 


Femple 


6. COLOR OR RACE 


Wh, fe 


La 
lost ee 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 


7. MARRIED [SX] NEVER MARRIED [_] 
WIDOWED [_] DivorcED [_] 


[ea Days 


FES. SEES 


ent, within 72 hours after death. 


Hours Min. 


108. USUAL ee (Give kind of work 


0 vi 29 £4 CERTIFICATE OF DEATH ye l 265 = 
; | PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, It Institution: Residence before 2a 
7 ¥ «. meZ/ b, COUNTY 
Or HARE RD - ___ MARYLAND || LAWL AA fe Fo Fl 7 
zy b. CITY OR TOWN lif outside ot. Tmits, ¢. LENGTH OF STAY IN 1b <. CITY & WL f outside corporete limils, write RURAL end give necres! town) 
5 write RURAL and give neerest town) 4 
5 Havee de “va eo | 3h Pore ree 7 A 72a ~ 28.8 
3 ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! offers) d, STREET ADDRESS 01S RESIDENCE 
a AFA 
22 |LARPORD Memexial Kes te|\ 15, F0_A¢ see, 
o 3 DATE Month Dey 
a 
© 
Fs 
8 
© 
> 


10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


a CORSE WIFE | Howse MasWnG lon, zy @; be OSAKA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NA 
AARRV W._ OL Goa77 Ak iae HEDRICK 
1S. WAS DECEASED EV§R IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, oyunkown) | Mfyasgivewarordalesofsarvice) 
"Wo ae : AID, 


18. CAUSE OF DEATH [Enier only one 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e 
7 Ay DUE TO 
Conditions, if any, which 
g0Ve rise to immadiate cause 
(e), steting the underlying 
couse le: = 


dee Llp 
Il, OTHER SIGNIFICANT CONDITI TONS CONTI UT 'D TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART Ie) 
~ 2 . Ze 
asi br LS abo Brave 5+ | 


200." ACCIDENT WAS UNDERLYING () INJURY OCCURREO. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

OR Sale AEE EA EAL Coane 

(IF EITHER, Ni EDICAL EXAMINER) Sr 

20c, TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fer 
Hourekas ; fectory, strest, offi 


oa 

19. WAS AUTOPSY 
PERFORMED? 

ves [] No J 


ital or attending physician. 


m, | 208. (City or town) (County) {Stete) 
) 


MEDICAL CERTIFICATION 


STAFF 
DIRECTOR 7 Pays. 


c. PHYSICIAN” 
NAME (Type) 


= aa, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATIO! ‘ity, town or county) Siete) 


Bio ae S’ 15/0 Molt Foek & PRIME LEST WiLL MAR peylonp 


Be Ful ae Boe SIGN “We ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU 
Eg fascia, e, Wid, DATE JUN AL 4 ge Clarbes esac 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


1 
® STATE 


MARYLAND STAZE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ! 1 26 6 

HEALTH DEPT. | 1. Puace or pears 2, USUAL RESIDENCE [Whare deceased lived, lf ie jon: Residence bafora edinission 

° COC) a. STATE wa b. county A 

y ge = __MARYLAND || 

net b. CITY OR TOWN {if outsidd corporate limits, «, LENGTH OF STAY IN 1b «. CITY OR TOWN [If outsida corporate limits, weite RURAL end dive neerest wn) 

By write RURAL And give nearest town) 

32 rf fr~_ 2h yrs., |X _ jh E 

3. 8 d, NAME OF HOSPIA\ STITUTION [if not,in hospital, give straet eddress) Td. STREET ADDAES! A oa @. $$ RESIDENCE 

sla ‘I ON A FARM? 

SZos | mist NS ef: eee Ws | ves [] NO 

SESS a NAME OF First Middle. Last is (. DRTE Monit Dey Year 7 

©3652 

ees (Type or print) ews Alpert l uw rvery DEATH eye 7 19 6F 

co ot - 

fa 3 on 5. SEX }6. COLOR OR RACE) 7. MARRIED gneve MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yours [IF UNOER 1 YEAR| If UNDER 24 HRS. 

Soe bs o- fo} O ast Te Months| Days | Hours | Min, 

SEns WIDOWED [] DivorceD ["] ae 

aovE TOs. USUAL OCCUPATION (Give Kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Staia or foraign country) 12. CITIZEN OF WHAT COUNTRY 

=35 done during mos! of working life, evan if retired) 

3a Railroad. ‘ Abingdon Maryland U.S.A., 

ao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 

ES 

Be Turner Clara M. Broadway 

go 15. WAS DEC RN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 

3 (Yea, no, of unkown) | {ifyesgivawerordatesof sarvica) 

5 ba Marin, Turner ____Megnolia Merylend 

2 1@. GOSE OF DEATH Tener only one cous a. VAL BETWEEN 

c 


onety AND DEATH 


panne AA. : ~ 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (2) 


DUE TO. 

Conditions, # eny, which (b)_ 2 we oe 

gave rise to Immediaia couse | we 
DUE TO 


{a), stating the underlying 
couse last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS Autopsy 
amen PERFORMED 

EB 

3 p wha, - [YES O no & 

$= | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part li of item IB.) 

& | PRIMARY [] or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

z 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stata) 

a factory, streat, offica bldg., etc. dj 

3 Hour @.m, 

= 19 


21, 1 certify that | took charge of the remains described above, held an Autopsy lel Inspecti Inquiry 
death resulted from: Natural auras) ele Accident ol Suicide oO. Homicide [ray Undetermined Bagh pol ) 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL S, oe oe derey 
arom ETZONTIA Cc _p, ASSISTANT MEDICAL EXAMINER m4 a, |GNED 
— 


and in my opinion 


ted agent, prior fo burial, cremation, or removal, and in any 


jignal 


DEPUTY MEDICAL EXAMINER 


meee Coral hake CN 2 aa TL a 


22a. BURIAL, CREMATION, 22b. DATE gas NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oreounty) =b 
iM 


Methodist | ees , Harford, Md., 
ADDRESS a ~ ] 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oward K. qi pays & Abingdon Maryland. _ oaJUN 11 1964 A fCavlog Qeectee, 


»| 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


please execute the certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its desi 


beep ean Mathis piglet twos 2 aeral 


i 


iT VS ar 


ifs 5 te 
f aos ha 7 


Daily te oncsent di 
* iskeiya pean at 


sear 


ote 


Speer ** 


ue 
er 


“ia votnne 


Ce ee ae ee ee ee |. TY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
07299 CERTIFICATE OF DEATH 11267 


Reg. Dist. No. 


socal 


ve DUE To a: 
Conditions. it ony, which o 
gove rite to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. e) 


~ cs 
3 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S 8 3 0. COUNTY Pee ee b. COUNTY : 
a = mt Le ra cod 7 
pr as re ii rs Ore 
€ Beg b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corperote limits, write RURAL ond give neores! town} 
8 8 RURAL ond give neores gees : - . . 
3 S52 rat vid 19] svill 
. £5 C ure) Orr Ls 5: 
2 = g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
C= 4 OR INSTITUTION ON A FARM? 
S: ves T] NO): 
c co ~ 
"= 6 3. NAME OF First Middl Lost 4. DATE 
= ee NAME OF - im ie ¥ ae ~ es ba _ Month Doy Yeor 
et cre (Type or print) Ernest aveland Lpimy gif 2 ty 19 z 
as 6, COLOR OR RACE {7. MARRIED (HNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors 
ze t a ia ‘a aoe fort birthday) 
eas ate wipowen [] oworceo QQ) | July 1 ae 6 i yrs. 
=o eg Toa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 ¢yring most of working life, even if retired) - r 
3 Rs Own Farm Maryland USA 
g 58 19. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 
2 38 Samuel J. Waltimyer Katherine Heaton 
oe 
& $6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
a & (ex ro. oF unknowe) UE yer, give wor or dates of service) a P. a , — 
2 18. CAUSE OF DEATH [Enter only one couse per line INTERVAL BETWEEN 
24 U ONSEJZAND DEATH 
=a PART |. DEATH WAS CAUSED BY: zl, 
: § IMMEDIATE CAUSE (o} = 
fe { 
x 
E-} 
7 
e 
oe 
3 
i 
S 
° 
2 
3 
ee 
2 


ENDING PHYSICIAN: The law requires thot the death certifi 


ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


€ 
a 
Z S a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. 8 a! ne gil 
pos = 
feo < yes] Not 
Poa  [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
£s & OR CONTRIBUTING [J CAUSE OF DEATH 
see & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sea & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stofe) 
se 8 Hany tas Ree eS factory, street, office bldg. ete.) 
3 g 3 z pom. 19 ot work ([] ot work [J Ma 
io . 4, 
os 21. | certi t | attended the deceased from,__._..---. wannnnnnr IOS 10. AO, WZ that | lost sow the deceased 
BS RQ = c 
2 ‘ L 
3 oe alive an___ aS Se, 19 — and that death occurred at__ 4 |_M, from the causes and on the date stated abave. 
moO > ADDRESS (Street, city pr town, sf By Co 
pie CTUA 
wre oe SIGNAT = MOA ae A..---- $2 fl , 
a2 
2 os ce PHYSICIAN'S” ee 
ee < £5 | NAME {Type) Hf i 7 MO Ee BON bt a es a a a ee a ne ee a ee: 
; 2 
3$ S$ Ris: \ 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~5 Bo : f Z € s ea a ne 2 At 
= 22 Rs St. Paul Meth, 6 Pylesvi1l rd_Co. HD 
ofo 
- y 


wh U DIRECTOR'S SIG TU! _ ADDRESS da. 36 By means Ub. REGISTRAR'S SIGNATURE, 4X. 
BAS. 9 [Zien Whhehet,, Aewaddiin [2 oa ia’ d 


1SM 10/S7 


HTA20 20 2740 UTHID 


we ‘2 


tl aoe 
vhrelty 


ti 


Bias! 


ts 
ee ae 


’ 
, 
re ’ 


; i 
Ext piped 48) Lelietiey sha 
my a a 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR AIS (4) Cs 
20M 5-63 


| or attending phy: . 
ate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


death. Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07306 CERTIFICATE OF DEATH 11268 


M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before mamasion) 
p Ser asco ear y e. STATE M b. COUNTY ; i 
as RFews penne De land lor lead 
a § 3 bs CITY OR TOWN {if outside be ali limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Sutside corporate limits, write RURAL and give nearest town) 
AS wy pad: and = sa ee: { 
re e (Race RAz ae - on 
2 2 wv d. LY RE OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) & STREET ADDRESS e. is RESINS 
ees NA 
Sas i Saag M $i ng 
ey2 / | Han cng! Rial le spste 5 
3 ae NAME OF | Middle Month Dey 

t ‘ 
Eos Wee errr) Leg ral ha) APY, DEATH Juve. 
8st a2 fu 
28s 5. SEX 6 COLOR OR RACE/7, MARRIED [AE NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers | F UNDER IWEAR| iF UNDER 24 HRS. 
a8 old last birthday) |Months| Days | Hours | Min. 
(A wipowep [_] pivorcen [_] yts, 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ss 


done during most of working , even if retired) 
School Bus, Contrac Owner Baltimore Co, Maryland — S.A 
13. FATHER’S NAME : ., 14, MOTHER'S MAIDEN NAME Uti = 
Ce Winterstein Matilda Loudenkloos ; = 
15. WAS DECEASED Geg IN ie ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 
No 2 -0d Mps * Yatherine Winterstein Belair Md. _ 


1B, CAUSE OF DEATH [Enter only one 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Per ling for id (b), ang (c).] INTERVAL BETWEEN. 


R Heb ONSET aes 
pbehal Dp, | bad. 


TO THE TERMINAL PAREASE CONQOPTION GIVEN IN PART 1(a) 19. WAS Al PSY 


Serrins, if any, which 
lo immediate cause 


PERFORMED? 
[NT ves []_ No [A 


IT WAS UNDERLYING [1] 2Db, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 1B.) 


ACC 
OR CONTI TING [-] CAUS! TH 
(IF EITHER, NOTIFY a EXAMINER) /'_6. ae 
20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) | (Stete) 
While . fectory, street, office ate.) | pa ee 

a reetpertrs [al 


|. | certify that y) (this hospital) attended the deceased from qs that os 


f, and thaf~death nme gh from the causes and on the date stated a! 
ATTENDING STAFF / 
PHYS. DIRECTOR 7 Pays. 
= SE DDRESS 

Fg Fe aoe fh_b | fe y its 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME we CEMETERY OR CREMATORY 23d. 


ere (Specify) C B 

j 6n1 2-196) Belaixn emorial “emetery |Pelair — Mg 
250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oare JUN 12 1964 poke fas wedge 


MEDICAL CERTIFICATION 


NAME ype) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1) (2 .) 


d 


% 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1269 


1. PLACE OF DEATH 


a. COUNTY Harford 


b, CITY OR TOWN [if outsida corporata limits, 


|e. UENGT 
writa RURAL and giva naarast towa} 


in by the funeral 


in 24 hours after 


2, USUAL RESIDENCE (Whers daceasad lived, If institution: Rasidanca bafore admission) 


a. STATE Maryland ». COUNTY Harford 


MARYLAND 


H OF STAY IN Ib | 


~~ c, CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearast town) 


a} 
2 
oO 
£ 
S 
nN 
aol 
5 
= Rural-Bel Air | 6 weeks Rural_Bel Air = 
rr a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraet addrass) d. STREET ADDRESS °. iS ey 
0 ” A FARM 
re | __ 209 Crafton Road 209 Crafton Road ves [] No 
= g Stas First Middle Last | 4. DATE Month Day ‘Year “ 
2a OF 
Pa (Type or print) Nina Felker Wright | BERTH June tt, 19, & 
2 5. SEK 6 COLOR OR RACE| 7, mARRieD [X] NEVER MARRIEO [-] | 8- DATE OF BIRTH 9. eam en {IF UNDER 1 ¥ 
Be Female White wioowen -] _olvorcn[], October 4, 1894 ee tg a 
4 (T) 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY/ 11. BIRTHPLACE (County & Siata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
S : dona during most of working lifa, avan if retired) | | 
& Housewife Housework Lewis Coe, New York | UsSeAe 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Q 
s Henry Felker Sara Simpson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) a eG 


Yes 


jal-transit permit. Then please remove cai 


| 16, SOCIAL SECURITY ‘NO. | 17. INFORMANT (Daughter) 
066..28-9885B _Mrs, William A, O'Connor Bel Air, Maryland 


18. CAUSE OF DEATH [ ‘Entar only one causa per lina for (a), (b), and (c).] 


‘Adda 209 Crafton Rds 


INTERVAL BETWEEN 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


= 
A 
a 
o 
a 
e 
on . 
oe) PART |. DEATH WAS CAUSED BY: 2 Se ea 
30 UMMEDIATE CAUSE (a) __ 2 ee 
£2 i yy 
en hx DUE TO 
Bre Conditions, if any, which (by. er Ne : 
U3 ava risa fo immediata causa 
oe (a), stating the undarlying DUE TO 
aya \ aie 
Lio ee es (el ees a 
Sot z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BSz el Ww 7 PERFORMED? 
a g 3 _ A ae Be 2 $s Yes Jorg 
235 © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfar natura of injury in Part | or Part Il of item 18.) 
Foe & | OR CONTRIBUTING [] CAUSE OF DEATH Al 
Pay SSS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) j/ 7A 
BS 3 3 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, fa | J {City oF town} (County) (Stata) 
2% g Flour. RG Wiha ab NeitwW ils factory, streat, office bldg., atc.) | 
3 a = work [_] at work t 
Suv 
a 
208 2 certify that {I} (this hospital) b Z the Ga 
B93 saw the deceased alive on... G 
2 Za, SIGRATORE 22b, DATE 
a 4 ATTENDING MED, STAFF NED 
dant LM. mo. | PHYS. EX oirector [1] Puys. [(] June ti, 19 
z an & 2c. Coen s x 22d. ADDRESS a: 
Al 
peas | Name (yoarren Re Lesch, M.D. 202 S. Main St., Bel Air, Maryland 
a 5 = act “ale tt Minteeee cares ie prt 
ee 2 s 23a, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gik o REMOVAL (Spacity] 
Qos Boriat” dune 14, 1964Whitelaw Cemetery _ nastota, Madison Cos, NeYe 
ta 25 STRAR 4 REGISTRAR’S SIGNATURE 
YR AIS (4) Bee aed te We Broadway @°WElliams St. » FON” 15" Clip, 
15M 9/60 i Sygak as SN ce Bel Air, Maryland - DATE SBE 


Joseph William Foster 


